





8 COMBINATION 
AGENCIES 


EveELYN W. GILCREST 
RusseELL H. Witson, M.D. AND 
LiLA ANDERSON 


@ SELECTING THE NURSE 
FOR INDUSTRY 


@ SKIN PROBLEMS 


RutH G. CANNING 


8 PATIENT REFERRALS 


BERNADINE C. Kraus 


@ 1944 BIENNIAL 


NOPHN Ba tLor 
ByLaw REVISIONS 















, / Uj, 








\ 





\ 
\ 


\ 
\\ 
Fon supplying Mer- 


curochrome and other drugs, diagnostic 














solutions and testing equipment re- | 
quired by the Armed Forces, for de- 

veloping and producing Sterile Shaker ' 
Packages of Crystalline Sulfanilamide | 
especially designed to meet military ( 
needs, and for completing deliveries | 
ahead of contract schedule—these are r 
the reasons for the Army-Navy “E” desired concentration may readily be b 
Award to our organization. prepared. a 
; p 
The effectiveness of Mercurochrome has fercurochrome (H. W. & D. Brand o b 
ben Gemenseresed by moce thaa twenty dibromoxymercuri- fluorescein - sodiun n 
vere’ Gintenles lnice’ use is economical because solutions may be h 
dispensed at low cost. Stock solutions Cr 
For professional convenience Mercuro- keep indefinitely. al 
chrome is supplied in four forms st 
é : . Mercurochrome is accepted by thie Se 
Aqueous Solution for the treatment of 1 f 
: ‘ ‘ , Council on Pharmacy and Chemistry ot 10 

wounds, Surgical Solution for preoper- ; 

; , cis , : the American Medical Association. te 
ative skin disinfection, Tablets and De 
Powder from which solutions of anv Literature furnished on request. Wi 

th 


HYNSON, WESTCOTT & DUNNING, INC. } ™ 
BALTIMORE, MARYLAND 








x 


be 





PUBLIC HEALTH NURSING 


Oficial Organ of the National Organization for Public Health 


THE 1944 


N THIS NUMBER of the 

Magazine will be found several 

items concerned with the Bien- 
nial Business Meeting of the 
NOPHN which is to be held June 
6, 7 and 8 in Buffalo, New York, 
in conjunction with the Biennial 
Meetings of the American Nurses’ 
Association and the National 
League of Nursing Education. 

A brief description of NOPHN 
sessions and of joint meetings is 
printed on page 199. Because the 
Office of Defense Transportation 
has requested that there be no un- 
necessary travel this year and also 
because hotels in Buffalo cannot 
accommodate a great number of 
people, NOPHN is not trying to 
build up a large attendance at its 
meetings. It does strongly urge, 
however, that every part of the 
country, every state organization, 
and every member agency make 
sure that it is adequately repre- 
sented. While there will be no 
formal program, discussion of 1nat- 
ters of great interest and vital im- 
portance to public health nursing 
will occur. Your state, your agency, 
through its representatives, should 
have an opportunity to participate 
in the discussions and help make 
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decisions of far-reaching import. 
Suggested revisions of the By- 
laws appear on page 195. The re- 
port of the Eligibility Committee 
in March Pustic HEALTH NuRs- 
ING explained reasons for the pro- 
posed changes in membership clas- 
sification. These should be re-read 
and considered with special care. 
The slate for officers and mem- 
bers of the Board in the coming 
biennium will be found on page 188. 
with a brief biographical sketch of 
each candidate. Now more than 
ever before it is important that 
NOPHN should have a Board that 
is truly representative not only of 
various geographical areas, types 
of public health nursing and ad- 
ministering agencies, but also rep- 
resentative of the whole commu- 
nity it serves. Only so can public 
health nursing, as in any service es- 
sential to the well-being of the 
population as a whole, be soundly 
guided in the period immediately 
ahead when war is still going on 
but the transition period between 
war and peace already is beginning. 
Only so will the NOPHN have the 
clear vision necessary to plan wise- 
ly for the long pull in the recon- 
struction period to follow. 
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A Wartime Public Health Nursing 


Program 


By RUSSELL H. WILSON, M.D., ann LILA ANDERSON, R.N. 


HE REMARKABLE increase in the 

population of the area of the Puget 

Sound Navy Yard at Bremerton, 
Washington, has created many _ public 
health problems because of a lack of sani 
tation, school, hospital, housing and rec 
reation facilities. 

At the time of the 1940 federal census, 
the population of the Kitsap County area 
was 45,000. On July 1, 1943, the popu- 
lation was estimated at 130,000. The 
Puget Sound Navy Yard has made a con- 
tinuous effort to bring in additional work- 
ers to carry on the much needed war work 
in this area. This situation is constantly 
leading to further complicated social and 
health problems. 

The health officer and the staff, realiz- 
ing in August 1941 the need for utilizing 
every available public health trained per 
son in the area, took the opportunity to 
centralize all public health activities of 


The policies, programs and obstacles which 
we have sought to eliminate or have reduced 
to a minimum because of the war are 


1. Decentralized public health nursing super 
vision and planning 


2. Specialized public health nursing 


3. Excessive cost of operation 


4. Voluntary nursing programs completel 
disconnected from the official public health 
nursing program 


wes 


the first-class City of Bremerton and the 
County of Kitsap. The City of Bremer- 
ton had a part-time health officer and two 
school nurses working separately from 
the health officer. The County of Kitsap 
had a part-time health officer doing pri 
vate practice and three nurses carrying 
on a specialized school program and some 
tuberculosis control. This project of uni 
fication of public health activities in the 
area was approached with a great deal of 
energy and intense interest in order to 
meet wartime needs. An organization has 
been perfected within a short space of 
two years that would have taken several 
more years during peace time. 

In establishing the basic policies and 
principles of the public health nursing 
wartime program in the Puget Sound 
Navy Yard area, we have attempted to 
eliminate unnecessary activities as indi- 
cated in the following two columns. 


After giving much thought to the type 
activity, we wished to reduce to a minimum o! 
eliminate, we arrived at the following of 6 
goals in the new health department 


1. A generalized public health nursing pro 
gram, including bedside nursing in all instances 
where it is needed, under central supervision 


2. Assignment of each nurse to a definite dis 
trict to conduct all nursing activities in a given 
district 


- 
3. Maximum nursing service to the commu 
nity at a minimum cost 


4. All public health nurses are now represen 
tatives of the official agency 
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5. Disunity of nursing councils and other in 
terested groups in supporting the public health 
nursing program 

6. Disunity of the first-class cities in the 
County of Kitsap, in that each was attempting 
to carry on a part-time public health program 
without endeavoring to cooperate with the 
other 


7. Lack of daily planning, emphasis on iso- 
lated visits and demonstrations for individuals 


8. Visits to a family by more than one 
nurse 


9. Reduction of time spent in the office to an 
essential minimum 


Acting upon this outlined conception 
of our public health nursing program, 
the health officer and his staff have in- 
terested the local county and city govern- 
ments in the organization of a district 
health unit. The district health unit re- 
ceives its financial support from all or- 
ganizations official and unofficial that 
function within the area in the field of 
public health; namely: American Red 
Cross, Metropolitan Life Insurance Com- 
pany, City of Bremerton, County of Kit- 
sap, county and city public schools, State 
Department of Health, United States 
Public Health Service, and the Children’s 
Bureau. After all local financial re- 
sources had been pooled together with 
state and federal funds, the American 
Red Cross was approached with the idea 
that they might give financial aid to the 
district health unit. After careful study 
of the area and evaluation of the possi- 
bilities, the Red Cross appropriated funds 
on an emergency and temporary basis to 
support additional nurses for the district 
health unit. This assistance has made it 
possible for the area health unit to extend 
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5. Centralized Public Health Nursing Coun- 
cil, and sub-council to consider special prob- 
lems such as school nursing 


6. Unification of all local groups by educa- 
tion and their agreement to render financial 
support to one centralized public health nurs 
ing program 


Reduction of travel time by planning each 
day’s activities and teaching and demonstrating 
to groups 


8. To do communicable disease control, edu 
cation, bedside nursing, and all other phases of 
nursing for the family by one nurse 


9. Each nurse was assigned to a definite dis 
trict 


10. Streamlined record work 


11. Uniformity of monthly reports for all 


agencies 


12. Time and cost studies are to be made 
twice annually 


the previously limited program to include 
bedside nursing. Bedside nursing was 
especially needed because of the extreme 
lack of medical personnel. Later the 
Metropolitan Life Insurance Company 
engaged the nursing services of the De 
partment of Public Health to carry their 
nursing program. The United 
Public Health Service has generously pro 
vided the health officer and nursing super 
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States 


In the Bremerton area the Puget Sound 
Navy Yard is the chief industry. The 
Navy Yard maintains a medical staff for 
its own industrial health program and sets 
up its own regulations regarding employ- 
ment. There is a very close relationship, 
however, between the Navy Yard Indus- 
trial Dispensary and the public health 
nursing staff, especially in the control of 
communicable diseases and in the refer- 
rals from the Navy Yard Dispensary for 
follow-up care in the home. Venereal in 
fections and tuberculosis control are two 
very frequent referrals from the Dispen- 
sary since the Dispensary does not treat 
either of these infections. 
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Another community agency from 
which there are frequent referrals is the 
out-patient department of the Naval 
Hospital. The Naval Hospital gives 
medical care to the wives and families of 
enlisted personnel. Referrals for home 
nursing are made by the hospital to the 
public health nursing staff. 

In order to further the interest in gen- 
eralized public health nursing in this area, 
a centralized Public Health Nursing 
Council was formed. This Council has 
lepresentatives from all official and non 
official organizations in the community 
which are interested and could possibly 
be interested in the visiting nurse service 
Groups represented on the Council are: 
American Red Cross Medical 
Society, County Nursing Society, county 


County 


unions, 
schools both county and city, PTA So 
ciety, Navy Relief, Metropolitan Life In 
surance Company, Bremerton Housing 
Authority, church groups, USO, County 
Welfare Department, various rural com- 


and city commissioners, labor 


munities, Orthopedic Guild, and repre- 
sentatives from various hospitals. 

The advisory council members meet 
monthly to approve, discuss and acquaint 
themselves with the public health nurs- 
ing program. They return to their or 
ganizations and communities within the 
jurisdictional area to make the services 
of this nursing group known to their peo- 
ple. Specific subjects discussed are (1) 
type of service available (2) cost of serv- 
ice to people (3) service available with- 
out cost such as to dependents of men in 
the lower four pay grades of the armed 
forces (4) publicity (5) procurement of 
personnel. 

In view of the fact that special prob 
lems arise with special groups when a 
completely generalized program is being 
conducted, we have organized a separate 
School Nursing Council composed of the 
public school superintendents in the Kit 
sap County and Bremerton area. As often 
as it is necessary, this council meets with 
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the health officer and the director of 
nurses to discuss the public health nurs 
ing problems which are directly related 
to the schools. The action of the School 
Council is subsequently acted upon by 
the centralized Council. 

In coordinating all public health nurs 
ing groups in the area, it has been pos- 
sible to make each nurse an official rep- 
resentative of the Health Department. 
Each nurse is assigned to a district and 
conducts all activities in her district 
here is an advantage in having the 
nurses representatives of a combined com 
munity nursing service because they can 
assist with venereal disease control, con 
trol of communicable diseases, and con- 
duct other official activities of the Health 
Department in their districts. This elimi 
nates the too frequent situation in which 
a nurse from a voluntary agency makes 
a visit which is duplicated by a nurs« 
from an official agency. 

The public health nurses can do bed 
side nursing if needed at the same time 
that they make a health department visit 
to a home or vice versa. The nurses it 
this area are carrying the venereal dis 
case program, tuberculosis program, other 
communicable disease control, orthopedi: 
school public health nursing, maternal 
and child hygiene programs and Metro 
politan Life Insurance home nursing. 

The nurses are coordinating their a 
tivities with the hospitals in order that 
certain selected hospital patients may r 
turn to their homes earlier than they 
would were hospitalization facilities less 
overcrowded. The nurses make _ post 
partum visits, render infant care, change 
surgical dressings, and do any bedside 
nursing that is Visits 
chronic cases are limited to six except in 
An acutely ill case may 
receive as many Visits as are necessary 


necessary. 
unusual cases. 


Patients are permitted to receive on 
visit before a physician is engaged. All 
patients must have engaged the service 0! 
i physician before further service Is 
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rendered. A charge of $1.25 per visit for 
the first hour and 50 cents for a second 
hour is made to all civilian and all Navy 
personnel except in the lower four pay 
vrades, 

Phe nurses are encouraged to cooperate 
In a program of continuous staff educa- 
tion and planning in order that they may 
be informed of the latest developments 
in the held of public health nursing. The 
other 
staff education is to formulate plans and 


important benefit of continuous 
policies of a streamlined character in 
order to meet the demands of the wartime 
crowded community. 

Each nurse is responsible for the pub- 
lic health education of the people and the 
general matter of public relations in her 
district. She meets and acts with various 
committees, makes instructive talks show 
ing pictures and carrying on demonstra- 
tions in her district. 

The staff makes constant effort to pre- 
pare more complete records, bearing in 
mind that record keeping should be kept 
to an effective minimum in order that the 
lime of the nurse may be spent in the 
field actually carrying on public health 
or bedside nursing activities. The de- 
partment has employed full-time clerk 
stenographers to assist the nurses in order 
to eliminate as much time-consuming 
record and clerical work as possible. The 
full-time clerk keeps such routine data as 
the nurses’ mileage reports day by day; 
she makes out the cumulative monthly 
report from the nurses’ daily work sheets. 

In view of the fact that there are many 
agencies supporting the Department of 
Public Health in Bremerton and Kitsap 
County, Washington, a large number of 
reports are necessary for each agency in- 
terested in public health nursing in this 
vartime community. We have stream- 
lined all reports. and have endeavored to 
make a report form which will be suit- 
able to all concerned. Special reports 
are made to the American Red Cross and 
Metropolitan Life Insurance Company. 
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Health is 


twice 


Phe Department of Public 
conducting time and cost’ studies 


annually. ‘The purpose of these cost 


studi.s is to eliminate any unnecessary 
expenditures of time and money on out 
part, and to make the program still more 
efficient in order to meet the very distres 
sing conditions brought about by per- 
sonnel shortages. We have also em- 
ployed nurses to do public health work 
who have not had extensive public health 
training This requires very careful 
planning and supervision in order that 
the nurse may employ her time as effec 


tively as possible 

fhe bedside nursing service was _ or- 
sanized if conjunction with the Americar 
Red Crags, December 1942. However, it 
did not begin functioning efficiently until 
July 1943. 


period of the combined program opera 


During the first six-month 
tion, a total of 7,000 health department 
end bedside nursing visits were made. Of 
this total number of calls 1.318, or 18.8 
percent, were bedside nursing calls 

Since the inception of this program in 
September 1941, the following statistics 
will show what has been accomplished by 
an average staff of eight nurses in a com- 
pletely generalized program, each as- 
signed to a definite district of her own 
and supervised from the centralized of- 
ficial agency, namely, the Department of 
Public Health, Bremerton-Kitsap County, 
Washington. 

A total of 21,500 home visits were 
made, September 1, 1941, to September 
30, 1943. By type of service these were: 
Communicable disease, 4,205; venereal 
disease, 685; tuberculosis, 2.043; mater- 
nity—antepartum, 2,319; and postpartum, 
1,383; infant, 2,571; preschool, 879; 
school, 2,810; noncommunicable, 3,789: 
crippled children, 816. 

Other services included 17,652. im- 
munizations; 7,173 clinic visits for treat- 
ments; 21,188 school inspections by phy- 
sician and nurses; 2,516 visits to schools 
and nursery schools. 

















A Unified Service 


By EVELYN W 


ROM the standpoint of administra 

tion there are many advantages to a 

unified program. A single director sees 
the community as a whole and can plan 
the nursing service accordingly lhere 
is no overlapping or duplication of effort 
nor differences of opinion between agencies 
employing nurses, as to where certain 
responsibilities begin and end. 
there is economy in the use of nursing 
time, in travel time, in supplies and ad 
ministrative supervision. Now that the 
pooling of resources is being stressed so 
generally, and the streamlining of pro- 
grams made so necessary by the exigencies 
of the war, the completely generalized 
service is more than justifying its wide- 
spread trial. 

The plan of generalized public health 
nursing as it is now carried on in Berkeley, 
California, dates back over 20 years when 
an amalgamation was effected of all pre- 
viously existing public health nursing 
work. It was in July 1923 that Dr. Frank 
L. Kelly, then assistant professor of public 
health administration at the University 
of California, was asked by the superin- 
tendent of schools and the city manager 
to serve as health officer of Berkeley and 
bring about a combined service. 

Since that time the service has grown 
in scope, developed new services from time 
to time, but its generalized character has 
remained the same. In spite of changes 
of city managers, superintendents of 
schools, health officers, there has been a 
steady and continuous development. 

In Berkeley the unique part of the 
service is perhaps the administrative set- 
up. The health officer, responsible to the 
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city manager, is also the director of the 
school health service and as such is direct 
ly resp msible to the superintendent ol 
He also serves as medical direc 
tor of the Berkeley Health and Visiting 
Nurse 
Is responsible to the lay board of directors 
Thus, 


schools. 
\ssociation and in that capacity 
of that organization. the director 
and assistant director of nurses and all 
directly 
the one administrative head. 

he financial arrangement differs from 
many generalized services in that three 


staff nurses are responsible to 


separate budgets are submitted. Salaries 
are paid jointly by all three organizations, 
Health Department, Board of Education, 
VNA. Car upkeep is paid for by the City 
and the Visiting Nurse Association. Nurs 
ing and field supplies and forms used in 
each service are paid for by the respective 
agency for which they are used. Board ot! 
Education and Health 
budgets are paid for from tax monies 
Ihe Visiting Nurse Association budget, on 


Department 


the other hand, is submitted to the Com 
munity Chest which supplements funds re- 
ceived from contracts with insurance com- 
panies and industrial plants and fees from 
patients. 

At the present time the staff of the 
Berkeley Nursing Service, as the com 
bined service is called, consists of the 
director, assistant director of nurses and 
14 staff members, each carrying a district. 
There is one additional nurse spending 
full time in the high school and a half- 
time nurse responsible only for the school 
work in a junior high school. One addi- 
tional nurse is employed as a floater to 
serve as substitute whenever a nurse is ill 
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A UNIFIED 


and to assist in different parts of the city 
where the load is heaviest. 

Fourteen districts in the city, estab- 
lished as nearly as possible on the elemen- 
tary school boundary lines, form the basis 
for nursing districts. 
been given to density of population, eco- 
and 


Consideration has 


social factors in deter- 
the districts. Four 
the others only 


nomic need 


mining the size of 
nurses carry two schools; 
one. 

from 8:30 a.m. 
Usually the nurse spends the 
Those hav- 
ing two s« hools spend most of the morning 


The hours of duty are 
to § p.m. 
first two hours in the school. 


in school work, but can arrange to make 
Calls upon 
the acutely ill, postpartum visits and visits 


urgent visits between schools. 


to the newborn are made in the mcrning 
Rather 
incoming calls in the 


as much as_ possible. careful 


screening of the 
office is necessary to determine which 
be seen in the mornine and 


in the after- 


cases must 
which cases can be visited 


noon. The nurse, too, must use good 
judgment in planning her own work. 
Physicians, patients and families, and 


school principals all cooperate with the 
organization in allowing flexibility in the 
program which is absolutely necessary to 
the satisfactory working of such a plan. 

The unified program as conducted by 
the nurses falls into three chief classifica- 
tions: 

School nursing provides for the super- 
vision of the health of the school child. 
Physical examinations are given by part- 
time physicians and physical inspections 
by the nurses. Cumulative health records 
are kept in the schools on all children. 
Parents’ cooperation in the correction of 
defects is achieved by urging their pres- 
ence at the examination or through home 
visits made by the nurses. 

The spread of communicable diseases 
is prevented as much as possible through 
observation of non-immune contacts, no- 
tices of exposures sent to parents, room 
inspections, and visiting children absent 
due to illness. 
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SERVICE 


The teachers, 


with 
principals and supervisors in determining 
the child’s physical needs and assisting 
the school to provide necessary adjust- 


nurse cooperates 


ments. Through her knowledge of the 
home situation and the family health and 
the importance of these to the child’s 
school progress the nurse makes her main 
contribution to the school program 

The health department nursing program 
provides for investigation of all 
municable diseases, 
vision of tuberculosis patients and their 


com- 
including the super- 
contacts. The infant welfare program of 
the health department provides for deliv- 
ery of certificates of registration of birth 
to the home, which affords the nurse an 
excellent opportunity for giving health 
education. Seven well-baby conferences, 
open to any child from birth to school age, 


are conducted by the nurses. A_ pedi- 
atrician examines the child and advises 
the parent regarding feeding, health 


habits and immunization. The inspection 
and supervision of boarding homes for 
children under 16 years of age which are 
licensed by the health department is an- 
other phase of health department work. 

Visiting nursing covers visits to acutely 
ill patients in their homes on a part-time 
Medical and surgical care and 
communicable disease nursing is provided. 
Chronically ill patients are carried only 
until the family can give adequate care 
or until other arrangements can be made. 

Maternity service provided as a part 


basis. 


of visiting nursing includes giving care 
and instruction to the expectant mother 
and the necessary care during the post 
partum and newborn period. Group 
instruction is given to expectant mothers 
at the community YWCA. 

All visiting nursing visits except those 
of an advisory or instructive nature only 
are on a fee basis. Contracts with insur- 
ance companies pay the Visiting Nurse 
Association for visits to policyholders. 
All other visits where nursing care is given 
are on a fee basis. The maximum fee is 
$1.50 for approximately an hour’s visit, 
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with a charge of 75 cents for each addi- 
tional half hour. Provision is made for 
adjustment of fee according to the pa- 
tient’s financial situation. 

There are many advantages to a service 
which is completely generalized in this 
way. From the family’s point of view 
there is the confidence inspired by having 
one nurse with whom all health problems 
may be discussed. When the nurse makes 
a visit because of a physical defect dis 
covered in a school child the mother will 
ask questions freely concerning her own 
prenatal care, knowing the nurse w:ll be 
the one to give her bedside care when she 
is sent home from the hosp*af on the 
fourth day. Continuity of service to the 
patient and the family is a comfort and 
satisfaction to a household facing adjust- 
ments in health matters. Whatever the 
original reason for the nurse’s visit in the 
home, she may be called on by the family 
to counsel and guide and give care for 
any condition present in the househeld. 

From the standpoint of the nurse th 
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service offers an opportunity for the cevel- 
opment of professional knowledge and 
skill and the satisfaction of using the 

approaches the generalized service 
offers in teaching family health. Many a 
door reluctantly opened to the health de- 


many 


partment nurse whose services are asso- 
ciated with “control” is swung wide open 
when that same nurse calls in response 
to the 
she give care to a member of the family 
} 


private physician's request that 


Since all available 
of the 
family is at the nurse’s disposal, she has 
the background for constructive health 
planning. This enables her to be alert 
to potential difficulties and use the public 
health nurse's tools to greatest advantage 


who is acutely ill. 


information concerning the health 


} 


\dvantages from the standpoint of ad- 
ministration have already been outlined 


rhe integration of all public health nurs- 
ing under one administration is funda- 
mentally sound and provides the commu- 
nity with the most efficient service at the 


lowest possible cost. 


EARLY DIAGNOSIS CAMPAIGN 


Since Congress passed the Selective Servi 
Act, about 12 milion chest X-ravs have be 
taken at induction stations, resulting in 120,06 


deferments for chest conditions. In round num 
bers, 10 persons are deferred for every 1¢ 
eyamined. 

During this same period, another million 


chest X-rays have been taken of apparentl, 
healthy industrial workers. More tuberculosis 
has been found in the civilian group than among 
men reporting for draft examinations for the 
apparent reason that a civilian group is made 
up of persons of both sexes and all ages. About 
13 cases of tuberculosis requiring immediate 
medical care have been uncovered in every 1,000 
civilians examined in industrial plants 

For the first time since the fight 
tuberculosis was inaugurated, it is possible to 
estimate the approximate size of the tubercu- 
losis problem and it is much larger than the 
worst pessimist dared to predict. 

Tuberculosis is an infectious disease and un- 
fortunately large numbers of its victims are 
net aware of their illness until it is well ad- 


against 


vanced Long before they know of it 
may be infecting other people and so_ begi 
n endless chain of new cases. The chest X 


} } 


n 


ncips the doctor find tuberculosis earl I 
earlier a person's infection is discovered 
greater the promise of his early cure and ret 
to family and work. Through isolation 
spreading of the disease to others is checked 
During April, national, state and local tu 
culosis associations together with health depart 
ments and physicians are emphasizing t 
portance ol chest X-rays through the |! 
Diagnosis Campaign 


t 


Through the pr 
the radio, at meetings, and wherever | 
be placed, people are being urged to hav 
chests X-rayed. The most important sing 
population group in which tuberculosis 


found by X-ray surveys is the contac! 


known cases of the disease as this group yield: 
the largest number of undiagnosed case: per 


number of persons examined. Consult 


heaith department and nearest tuberculosis 
ciation about published materials availabl 
your use in furthering the campaign 
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Management of Skin Problems in Industry 


By RUTH G. CANNING, RN. 


OR OVER a year, following the ad- 
vice and recommendations or the 

Connecticut State 
Health, the management of all skin con- 
ditions in employees of the Winchester 
Repeating Arms Company has been as- 


Department ol 


signed to one nurse, operating under the 
It 
was hoped that by so doing, a more com- 
and control the 
dermatoses arising from occupation would 


supervision of the plant physician 


plete satisfactory of 
be obtained and the opportunity for per- 
sonal guidance in hygiene and protective 
clothing and other measures for the em- 
ployee would be made available. The 
proposed action was intended to bring 
about an emphasis on prevention rather 
than treatment. 

The policy of the plant has accoraingly 
been prevention and care of occupational 
dermatitis in employees. Advice and treat- 
ment for minor, non-compensable, skin 
conditions is given in an attempt to keep 
the employee on the job, but always with 
the advice ‘‘see your own family coctor 
if no relief is obtained.”’ Only such bland 
agents as calomine lotion or boric acid 
dressings are ever advised for such con- 
ditions. When the question of compensa- 
bility arises the employee is seen either 
by the plant physician or the consulting 
dermatologist. No such case is seen more 
than once by the “skin nurse” without 
consulting the plant physician. 

Individual skin records are kept on all 
patients with contact dermatitis and all 
information pertaining to each one is filed 
for future reference. It has been found 
satisfactory to include a brief description 
of the employee's physical character:stics, 
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any possible allergy to causative egents 
and a brief history of any skin condition 
or previous treatment he might have re- 
ceived. Information regarding his present 
job, past experience, and previous con- 
This card is designed 
and folded so that it will fit into the unit 
history folder of the 
record, 


tacts is recorded. 


patient’s medical 


Pre-employment examinations prevent 


Bias ae 
ironic 


t 
skin conditions on the wrong job. 


ie placing of employees with ¢ 
Trans- 
fers are given only upon the advice of 
the dermatologist, it that 


many new workers develop more or less 


as is believed 
of an immunity after being on certain 
jobs for awhile and kept at work, 
while the dermatitis subsides, with proper 
care. 


are 


Protective ointments, prescribed by the 
dermatologist, are given freely to the em- 
ployees along with instruction regarding 
the care of their skin at the end of the 
day’s work. Hand scrub brushes are 
available and many times the nurse finds 
it helpful to roll up her own sleeves and 
show the new worker a thorough 
cleansing is done. Hygiene is emphasized 
to new employees as one of the biggest 
factors in preventing skin trouble. At 
the same time they are encouraged to 
wear the most suitable type of clothing, 
the exposed skin as much as 
possible, and of equal importance, chang- 
ing clothing 


how 


covering 


as often as_ practicable. 
Rubber gloves, aprons, masks, caps and 
arm protectors of various types are all 
available to the employees and they are 
encouraged to make use of these protective 


devices. Posting placards around the 
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plant relating to skin hygiene has also 
proved effective. 

One woman employed on a gauging and 
inspection job where considerable dirt 
and dust were present developed a derma- 
titis on both forearms from the area above 
her gloves to the elbow where her sleeves 
ended. It was suggested that she wear a 
long-sleeved smock, to which she objected 
because she thought it too warm. The 
next day, however, she appeared with a 
pair of men’s white socks, with the toes 
cut off, the edges hemmed. 
the heel of the sock at the elbow, adequate 
protection was provided. These could be 
easily washed and were _ inexpensive 
enough for her to keep several pairs on 
hand. Most of the workers, if encouraged, 
will cooperate and help themselves a great 
deal. A friendly attitude on the part of 
the nurse is half the battle. 

It has been found in caring for simple 
skin irritations that generally speaking 
the more mild the treatment, the more 
effective the cure. If workers are encour- 
aged to report each and every skin irrita- 
tion as soon as it develops, frequently 
they are saved lost time and long days of 
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discomfort. A careful check must be 
made by the nurse to follow each case 
that is reported to the hospital. Often 
neglect in keeping accurate records leads 
to difficulty in determining the exact cause 
of the disorder, and complications may 
change the picture. 

It is imperative that the skin nurse 
make frequent visits throughout the plant 
and watch the employees at work. This 
enables her to understand the patient’s 
job and his explanation of conditions sur- 
rounding it when he comes into the hos- 
pital complaining of “brass poisoning” or 
some non-occupational skin disorder. This 
also affords an opportunity for the nurse 
to observe the type of clothing being worn 
and often a few chosen words during a 
casual, friendly visit will help the em- 
ployee to make effective changes. By 
being thoroughly familiar with all work- 
ing conditions, the skin nurse is readily 
able to obtain material for patch tests and 
turn over all information to the dermatol 
ogist. By working as a team 
nurse and employee 


doctor, 
greater efficiency 
results and the incidence of occupational 
skin disorders is minimized. 


Statement of Company Policies Governing 
the Health Program 


N KEEPING with our established 

policy of maintaining the highest pos- 

sible standards of employer-employee 
relationships, and to make available to 
our employees such services and assistance 
as are consistent with good business man- 
agement, we recently inaugurated a com- 
prehensive health program, improved our 
hospital facilities, and provided expert 
nursing, medical and surgical service for 
our personnel. 





This company directive was provided by 
G. Virginia Prann, factory nurse, National 
Fclding Box Company, New Haven, Connecticut 


Over a period of many years, we have 
demonstrated that the industrial nurse is 
in a particularly strategic positicn to 
counsel with and advise our employees in 
matters pertaining to general health and 
personal hygiene. Because of her training 
and sex, and the fact that she is not 
directly associated with the production 
organization, many employees, when vis- 
iting the hospital, take the opportunity to 
unburden themselves of real and imag- 
inary grievances or troubles not neces- 
sarily connected with their work or the 
company. Sympathetic understanding 
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and friendly advice have often proved 
mutually helpful. Many of the discus- 
sions between employee and nurse are of 
a contidential nature and are so regarded. 
In some instances, she may learn of con- 
ditions which need correction and can 
obtain action without specifically divulg- 
ing the source of her information, when 
by so doing it might cause embarrassment 
to the employee. The personnel work in 
which the nurse engages helps to develop 
a mutual bond of confidence between 
nurse and employee. When employees 
realize that they have a friend in the 
hospital looking out for their interests 
much of their reluctance to visit it dis- 
appears, as does their frequent fear of 
surgical treatment. 

Close contact by the nurse with em- 
ployees and department heads sometimes 
reveals the need for home visits and she 
is the logical individual to perform this 
service as a representative of the company, 
building good will and imparting con- 
structive advice where possible, 

It is only natural that the nurse should 
be health and accident conscious and she 
is, therefore, particularly qualified for 
membership on the safety committee. 
While she may not be mechanically- 
minded, and has only a limited knowledge 
of machine processes and equipment, she 
is more likely to observe any unhealthful 
working conditions that may exist, unsafe 
practices, and minor accident hazards. 
This work again brings her in close con- 
tact with employees and she has the op- 
portunity to observe-in a friendly way 
individuals at work. When injured or 
sick employees report to the hospital for 
advice or treatment, these particular activ- 
ities of the nurse are invaluable to her and 
to the company. 

We recognize, of course, that an indus- 
trial nurse is not permitted by law to 
prescribe, practice medicine, or treat cases 
unless under the supervision and direction 
of a doctor. A competent doctor and one 
or more qualified alternates direct the 
medical and surgical activities of our hos- 


IN INDUSTRY 


pital. We realize that the question of 
medical ethics enters into this procedure; 
nevertheless it is reasonable to expect 
that in his direction of the hospital the 
doctor will take into consideration the 
fact that the company requires excep- 
tional experience, training and capabili- 
ties in a nurse, and that recognizing these 
qualities he will permit her all possible 
latitude in the dispensing of ordinary 
drugs as well as in the treatment of minor 
injuries, 

rhe nurse, through her close association 
with the company family and because she 
lives with them, talks with them and 
listens to their troubles, is naturally 
closer to the individual than it is possible 
for the doctor to be. The doctor, how- 
ever, can gradually obtain the confidence 
of employees by availing himself of the 
wealth of information which the nurse 
has and letting her act as an intermediary. 
If the nurse is not permitted to remove 
splinters or take care of minor bruises, 
abrasions and strains, the employee nat- 
urally concludes that she is incompetent. 
Unfavorable employee reaction is bound 
to result, injuries will be reported reluc- 
tantly and the mutual confidence that is 
so necessary to the success of the health 
program will be lost. However, it is 
imperative that the doctor be called imme- 
diately where the nature of an injury is 
such as to require his attention, Where 
specialized treatment is indicated, the 
nurse will, as a matter of cotirse, refer the 
employee directly to an ophthalmologist, 
orthopedist, dermatologist, or such other 
specialist as the case may require. 

We regard the doctor as our medical 
adviser and in this capacity he makes 
available to our employees such medical 
advice as is consistent with medical ethics 
without charge to the employee. It is, 
however, important that the Personnel 
Department review all such cases before 
authorizing the nurse to request the doctor 
to see them, as it is a privilege that could 
be easily abused and cause many com- 
plications if not properly controlled. We 
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believe that it is consistent with medical 
standards for the doctor to instruct the 
nurse in technique and permit her to 
handle minor accident cases as well as to 
establish the procedure to be followed in 
what we might term borderline cases. We 
realize that some errors of judgment and 
differences of opinion are bound to occur 
in cases which are not readily definable, 
but if a common understanding between 
doctor and nurse can be reached as to 
just what constitutes a borderline case, no 
confusion should result. 

The doctor is an essential member of 
our organization and is in a position to 
render invaluable service both to our 
supervisory staff and employees. We have 
no thought of relegating the doctor to a 
secondary position. In fact, it is im- 
portant that he command the respect and 
confidence of our entire plant personnel. 
In time he will become just as familiar 
with our people and their problems as we 
are, but during a transition period natural 
resistance on the part of the employees to 
hospital procedure must be largely over- 
come by our Personnel Department and 
nurse. Every effort must be made to 
prevent department heads and employees 
from losing confidence in our nurse and 
hospital; otherwise we know from experi- 
ence that many injuries will not be re- 
ported. If the doctor understands that 
the reluctance of many employees to see 
the doctor is due to the feeling that their 
injuries must be of a serious nature to 
warrant such attention, and that lost time 
and subsequent lost pay is likely to fullow, 
he will better appreciate the value of the 
nurse to him in his contact with the em- 
ployee. It is this employer-employee 
relationship that places the industria! hos- 
pital in an entirely different category 
from a doctor’s office, regular hospital or 
operating room. Failure to recognize this 
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inherent difference will unquestionably 
result in unfavorable employee reaction. 

It must be thoroughly understood that 
the hospital and all its are 
definitely a part of and are under the 
direction of our Personnel Department. 
The nurse, being in constant daily attend- 
ance and subject to call 24 hours a day, 
is the natural source of routine informa- 
tion. It is her responsibility to keep the 
Personnel Department informed through 
daily reports as to the conditions under 


activities 


which each accident occurs, the progress 
treatments given and lost time. 
It is important that all department heads 
be informed promptly of all accidents so 
that proper investigations may be made 
and corrective action taken where indi- 
It is further suggested that a con- 
ference be held weekly between the per- 


of cases, 


cated. 


sonnel manager, doctor and nurse so that 
the activities of the hospital may be dis- 
When the doctor makes his daily 
call it would be helpful if he would review 
with the nurse the hospital activities for 
the previous day, and if in his judgment 
he considers certain cases to be potentially 
dangerous, unusual or questionable, he 
would personally examine the empleyees 
concerned. However, in order that the 
Personnel Department may be kept fully 
informed, the doctor should immediately, 
report the circumstances and results of 
such special examinations to the Per- 
sonnel Department on the form provided 
for this purpose. 


cussed. 


In order that there may be no mis- 
understanding with.regard to the requiré 
ments or policies, it might be well to have 
a conference with the doctor and nurse 
and obtain their reaction to this pro- 
cedure. It is important that all parties 
be in agreement and that there be full 
cooperation between all concerned if our 
program is to function smeothly. 


BUY WAR BONDS... MORE AND MORE WAR BONDS. AND THEN KEEP THEM. YOU 
WILL FIND THAT WAR BONDS ARE VERY GOOD THINGS TO HAVE ... AND TO HOLD! 
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The Patient Referral System 


By BERNADINE C. KRAUS, RN. 


N SPITE of the worries that come with 

an accelerated nursing program and the 

shortage of staff nurses, we find that if 
the faculty and staff believe in a thing 
enough, they are able not only to carry it 
on, but to tackle new duties in order to 
service to the 
patient and to make more vital the 
ing situations of the student nurse. 

That is what has been happening at the 
Syracuse (New York) Memorial Hospital 
School of Nursing in the last year <A 
loyal faculty and eager staff nurses have 
cooperated in a program which actually 
meant additional work for them but which 


improve the quality of 
learn- 


they felt was worth the time and cffort 
required. 

Integration of the positive and preven- 
tive, the social factors of nursing, is gen- 
erally accepted as being an essentiat part 
of the curriculum of every school of nurs- 
ing. How the integration takes place 
differs in every school, but there are cer- 
tain basic principles which must not be 
overlooked. 

The first is that, like health itself, 
awareness of the patient as an individual, 
consideration of the social 
situation, and understanding and teaching 
{ positive and preventive health cannot 
be taught by textbook or lecture. It must 
be lived, acted, practiced. The very setup 
{ the hospital itself, therefore, must be 
that of a cooperating community agency, 
a place where those from whom the stu- 
dents are learning are practicing health 
conservation in the broadest sense. 

The second principle follows naturally 
from the first and emphasizes the impor- 
tance of the staff in carrying out any 


factors of a 
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integration. Most of the 
this field that staff 
education is basic to integration and they 
excellent 


program of 
workers in agree 
have worked out programs for 
this purpose. 

[ do not wish to go into the usual tech- 
niques of staff education since they have 
been described and are no doubt already 
However, it 
was after analyzing the staff education 
program and the practices of the hospital 
itself that those responsible for the pro- 
gram at Memorial Hospital felt a need the 
answer to which finally developed into 
what I will describe “Patient Re- 
ferral System.” 

Syracuse Memorial Hospital is a 270- 
bed general hospital. 


in use in most hospitals. 


as the 


The nursing staff 
consists of thirty-four full-time graduate 
twenty-one part-time 
nurses, and eighty-six students. 


nurses, graduate 
W have 
three resident physicians, eight interns, 
and one medical social worker. The stu- 
dents of the S) racuse University Medical 
College have experience in the hospital 
in the obstetric, pediatric and gyneco- 
logic services, 

In Memorial, as in most hospitals, the 
Social Service Department with the Ad- 
mitting Office is the connecting link be- 
tween the hospital and outside agencies 
and, in cooperation with the physician, 
handles all discharge plans for the pa- 
tients. 

In analyzing this situation we tound 
that the general staff nurses actually had 
no part in planning for the patient’s care 
after discharge from the hospital, even 
though they were very often the ones most 
closely connected with both the patient 
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and his relatives. The discharge needs 
of the patients were considered only in a 
very general way, and what happened to 
the patient after he was referred to the 
Social Department 
known to the nurse. 


Service was rarely 
It did not concern 
her much and, for that reason, she learned 
nothing about it. 

We found that, while in some instances 
teaching of patients was done by physi- 
cians and nurses, this practice was not 
consistent nor was it done on all the wards. 

It took no genius to see that one medical 
social worker could not possibly consider 
the needs and plan for every patient who 
left the hospital. Yet, in order that the 
hospital might perform its function as an 
agency for the conservation of heaith as 
well as the care of the sick, no patient 
should be discharged without a considera- 
tion of where he is going, what situation 
he is going into, and what care he 
receive when he gets there. 

We wished to give the nurses responsi- 
bility in carrying out continuity of medical 
and nursing care and the job was there to 
be done if we could set up a plan that 
would be consistent, automatic, 
clear through Social Service. 

As an answer to this, the ‘Patient Re 
ferral Form” was developed by the family 
health public health nurse 
responsible for the integration of public 
health in the curriculum, as the basis of 
the patient referral system. 


will 


and would 


advisor. a 


THE PATIENT REFERRAL FORM 


The form is, in short, a device whereby 
the nurse on the ward is given the respon- 
sibility of planning for her patients in an 
area which had formerly been that of the 
medical social worker but an area which 
is strictly limited to the field in which 
the nurse has had her training, namely, 
nursing care and the interpretation of 
medical orders. It cannot be emphasized 


too strongly that the nurse, while being 
aware of the social and emotional factors 
of illness, should not try to diagnose or 
treat or plan for patients in whom these 
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These functions are 
still in the sphere of the social worker and 
should be referred to and discussed with 


factors are involved. 


her, 
Because the patient referral form goes 
through the hands of the social worker, 
it gives her as many assistants as there 
are staff nurses doing the planning for 
their patients, and the logical channel of 
referral of patients from the ward nurse 
ind physician to the public health nurse 
or outpatient personnel is established. 
Needless to say, a system such as this 
which involved administrative procedure 
in the hospital required much ground 
work could go into operation 
lhe family health advisor first met indi- 
vidually with 


before it 


those most closely con- 
cerned: the hospital superintendent, the 
medical social worker, the admitting offi 
cer, and the director of nurses, and having 
secured their consent to try the system 
proceeded to present the plan to others 
involved in its use. 

rhe form with the tentative objectives 
of the system and plans for its use was 
then presented to a committee consisting 
of the chief of the Pediatric Service, the 
resident in pediatrics, the nursing super- 
visor and assistant in pediatrics, the dire 
tor ot 


nurses, the educational director of 


the School of Nursing, and the medical 
social worker. The agenda for this meet 
ing consisted of discussions of these ques 


tions: 


1. Should we give such a form a trial period 
if we the form, then—?) 
What details need to be added to the 
ymitted, or changed ? 


agree to try 


torn 


When can we meet with representative 
of the health agencies concerned ? 
4. What suggestions are there concerning t! 


tentative plans for continued use of the forn 


It was agreed to try the plan for three 
months and plans were made for another 
meeting at which details could be worked 
out. 

Later that same month a meeting was 
held which was attended by representa- 
tives of the agencies that would be receiv- 
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ing the form: the directors of the Visit- 
ing Nurse Association and the Bureau of 
Nursing, the supervising nurse of the Dis- 
trict, State Health Department, the med- 
ical social worker of the County Depart- 
ment of Public Welfare, the supervisors 
of the Pediatric Service, the director of 
nursing service of the hospital, and the 
medical social worker of the hospital. All 
outside agency representatives agreed that 
they would like to see the form used. 
The plan was then presented to the staff 
nurses on the Pediatric Service and they 
agreed to give it a trial. At the end of 
the three-months’ trial period, the com 
mittee again met to decide whether or not 
When the 
question was asked of the group, it soon 
was evident that the system had stood the 
test and it was unanimously decided to 
continue to use it on the Pediatric Service 


its use should be continued. 


with the other services being added as we 
became more familiar with the system. 

The objectives as finally accepted were 
as follows: 


1. To refer patients for 
supervision in the home. 

2. To notity the Department of Public Wel- 
fare and the Veteran's Relief of discharge, diag 
nosis, and medical orders of patients for whom 
they are responsible. 

3. To notify the Syracuse Free Dispensary oi 
medical diagnosis, treatment given, and orders 
or. the patients referred by them. 

4. To notify other hospital personnel of diag 
nosis, treatment, and orders in case of transfer. 

5. To give the public health nurses the infor 
mation they need in order to give the patient 
intelligent care with purposeful teaching. 

6. To establish a method of referring patients 
in time to make that referral of value. 


nursing care and 


7. To ensure that the physician’s instructions 
concerning care after the patient’s discharge 
from the hospital have been explained to the 
patient and recorded. 

8. To provide a check list for the head nurse 
so that she may see that the things which influ 
ence the continuity of medical and nursing care 
have been done. 

9. To guide the referral of patients through 
one channel, the Social Service Department. 

10. To provide a written record for future 
reference or study of what has been done about 
arranging for follow-up care and instructions to 
patients. 


PATIENT REFERRAL SYSTEM 


It was necessary to set up the following 
regulations in order to administer the 
system: 


1. A Referral Form is made out by the head 
nurse on all ward patients whether or not they 
are referred to an outside agency 

2. A Referral Form is made out on any pri 
vate patient for whom the physician requests 
public health nursing care or supervision 

3. A physician signs the form when medical 
orders are part of the referral. 


How THE REFERRAL SYSTEM WoRKS 


A description of how the system works 
is given in the following example: 

Jane E., four years of age, is admitted to 
the hospital with a diagnosis of malnutri- 
tion and possible bronchial pneumonia. 
The admitting officer sends to the floor, 
along with the admission slip, a patient 
referral form. The head nurse puts it on 
the child’s chart. During the time the 
patient is in the hospital, the Visiting 
Nurse Association calls to inquire about 
the child whom they had been instru- 
mental in admitting to the hospital. The 
head nurse, knowing that this is valuable 
information in regard to the referral of 
the patient for nursing care, places a check 
on the form in the box “Known to VNA.” 

When the child has been in the hospital 
ten days, the physician says that the pa- 
tient’s condition will warrant discharge 
providing someone can continue giving 
the insulin which the child has been 
getting to help improve appetite. The 
head nurse has the physician write the 
orders which he wishes carried out in the 
tells him that the child is 
already known to the Visiting Nurse Asso- 
ciation and that they will be asked to go 
into the home on the following day to see 
that discharge orders are carried out if 
he wishes. He does. 

Having discussed this child’s problems 
with the medical social worker,.the head 
nurse knows that because of a broken 
home and lack of finances the child will go 
to the home of an aunt. 

When the aunt comes in the next day, 


home; she 






























the head nurse observes that she is an 
interested, teachable young woman. She 
discusses with her the care which the child 
will need to have, emphasizing diet and 
rest. She shows the aunt the equipment 
necessary for giving insulin and explains 
the details of administering it. Realizing, 
however, that the administration of insu- 
lin is a complicated procedure, she sug- 
gests that she arrange for a public health 
nurse to come into the home the next day 
to help her with the procedure for a few 
times. She instructs the aunt to take 
Jane to the Syracuse Free Dispensary in 
a week and makes an appointment for 
this visit. 

Before the patient is discharged, the 
nurse puts the aunt’s address on the form 
under ‘“‘address” or “location of home.” 
She knows how important the correct 
address is to the public health nurse. 

She puts the following facts on the form 
before sending it down to the admitting 
office with the discharge slip: 


1. Summary of treatment while in the hos 
pial. Bed rest, vitamins and insulin for appe- 
tite. (Note: We are planning to make this more 
complete to include the results of 
tests and X-rays, also therapy administered, so 
that it will be more useful to the dispensary 
physician and medical personnel in other hos 
pitals in case of transfer.) 

2. What medical supervision is the 
going to be under? (The dispensary, date, and 
time of appointment is put on the form.) 

3. Medical discharge (This has 
already been written on the form by the physi 
cian.) 


diagnostic 


patient 


orders on 


4. What instructions were given the patient 
or parent? (Instructions as to care to be given 
and the administration of insulin are written 


in here.) 

5. What nursing supervision is needed? 
nurse checks “Health Agency,” 
administering insulin.) 

6. Is the patient expecting a nurse to call? 
(Yes, and the date of expected first visit is 
written in.) 

7. Does the patient know how to carry out 
the physician’s orders in a manner that will be 
safe and that will give maximum desired results? 
(She needs supervision for a time.) 


(The 
supervision in 


The head nurse signs the form and it 
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goes to the admitting office where financial 
data is checked. In this case the County 
Department of Public Welfare is paying 
the bill. 

The form is taken immediately to the 
Social Service Department office where 
thé medical social worker considers the 
plans in the light of her knowledge of the 
family and records information for her 
records: date of referral, agency referred 
to, and reason for referral. On the back 
of the form she adds social data which 
will be useful to the public health nurse 
or any other professional worker receiving 
the form. 

In this case, the original form with 
orders signed by the physician was sent 
by mail to the Visiting Nurse Association 
and copies went to the Syracuse Free Dis- 
pensary, to the Department of Public 
Welfare, and a copy was filed with the 
patient’s record. 

That’s the way it works. Needless to 
say the quality of the teaching done and 
the final form which comes to us depends 
on the interest and knowledge of the indi- 
vidual nurse. Much credit goes to the 
ward supervisor, her assistant, and the 
head nurses in the Pediatric Department 
who kept the ball rolling in spite of 
handicaps, 


THE STUDENT NURSE PROGRAM 


Syracuse Memorial students do not 
affiliate for public health nursing experi- 
Graduate public health nurses have 
priority to the field experience available 
and rightly so. However, the nurses on 
the staffs of the public health agencies 
gladly take the students on observation 
visits into their patients’ homes. 

It is a simple matter to use the patient 
referral system in a student program for 
the student, under the guidance of the 
ward supervisor, instructs the patient or 
parent, finds out the needs and fills out 
the form. A small slip attached to the 
patient referral form notifies the public 
health nurse receiving it that a student 


ence. 











PATIENT 


would like to visit with her in this home. 
The public health nurse calls the ward 
supervisor making plans for the student 
to accompany her. 

When a visit is planned, the student 
fills out a supplementary discharge form 
with additional information which is not 
put on the patient referral form; she con- 
tacts the medical social worker and dis- 
cusses the case with her; then makes the 
visit in the home with the public health 
nurse. She writes up her visit, has a con- 
ference with the public health nurse, and, 
in some cases, presents for discussion an 
interpretative study to the other members 
of the class in pediatric nursing and repre- 
sentatives of the agencies concerned. 

We have used the form now for one 
year on the pediatric wards. Because we 
believe it has been successful there. we 
are planning to use it throughout the hos- 
pital in the near future. 

What do the people using the form 
think about it? I quote a ward nurse. 

In a way we resent having it inferred that we 
need a form to make us aware of the needs of 
our patients, and we find filling it out time- 
ccnsuming, but we do find it helps us remember 
the things we should consider about the patient 
and understand more about 
cerned. 


the agencies con 


The director of the Visiting Nurse As- 
sociation says: 
The form gives us what we need to know in 


order to give intelligent 
patient in the home. 


nursing service to the 
It is material we have to 
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take time to either write or phone for, thus 
disturbing the physician or hospital nurse and 


teking our time from the field The form 
assists us in cutting down the valuable time 
consumed in the office which should be given 


to the care of patients. 

The program has been of great assistance to 
the patients in securing continuity of 
service. The visiting nurse acts as a connecting 
link between the attending physician and the 
patient in the home, seeing that his orders are 
carried out. She also sees 
medical 


nursing 


that whatever future 
supervision he suggests is carried out 
and thus assists in preventing the patient from 
becoming a repeater in the hospital because of 
lack of nursing care, 

assistance. 


medications. or medical 


The program gives the student nurse 
idea of health 
because she spends three half days 
observing the types of services ren- 
dered by the visiting nurse. Two 
students from the Department of Publi 
Nursing of 
field frankly say 
interest in public health nursing was first 
through the referral program. 


some 
lik 


nursing is like 
in the field 


what public 
different 
graduate 
Health 
with us for 


th it 


Syracuse University, 


their affiliation their 


1roused 


A pediatrician who has participated in 
our program says: 


All hospitals should have a method of referring 
patients for follow-up care, especially the chil- 


dren who have had infectious diseases 


We expect there will be many details 
to be worked out in the next year as we 
continue to use the form on the other 
wards in the hospital, but we believe that 
basically it is sound and that it does 
answer a very deeply felt need in the hos- 
pital and in the community which the 
hospital serves. 


THE AMERICAN JOURNAL OF NURSING FOR APRIL 


Suggestions to Nurses on Postwar Adjustments, 


Joseph W. Mountin, M.D. 

The Wagner-Murray-Dingell Bill 

Plastic Surgery, Louis T. Byars, M.D., and Mil- 
dred McNeilus Kaune, R.N. 


Nursing Miners and Their Families, Ruby 
Thompson Shirey, R.N. 
The Cancer Patient, Franziska Glienke, R.N. 


and Louis C. Kress, M.D. 


The Child and His Play Grow Up, Carra Lou 
McCaskill, R.N. 

At Anzio Beachhead, Ruth Y. White. 

Senior Cadets and the Federal Nursing Services. 

The State Board Test Pool, R. Louise Mc 
Manus, R.N. 

Contractual Agreements, Eugenia K. Spalding, 
RN. 

Summer Courses, Workshops, and Institutes. 
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Selecting the Nurse for Industry 


This statement, prepared by the Executive Committee of 
the Industrial Nursing Section of the NOPHN, is intended 
as a temporary guide to management in the selection of a 


nurse and not 


NDUSTRY NEEDS the open-minded, 

competent nurse who is not afraid of 

work, obstacles or people and this is a 
field where both men and women 
meet professional requirements have equal 
opportunity for broad usefulness. The 
professional preparation beyond gradua- 
tion from an accredited school of nursing 
and registration in the state of employ- 
ment depends on the position in the indus- 
trial health service for, just as in the hos- 
pital or public health organization, there 
is a range in positions from junior staff 
nurse to head of the department. The 
nurse recently graduated from a school of 
nursing can give useful service in any 
industry where she is working under direct 
and competent nursing supervision. It is 
recognized that the inexperienced nurse 
is not prepared to develop a health service 
where none previously existed nor to carry 
responsibility for a department where 
she is the only full-time health worker. 


who 


Industrial medical practice is not 
solely the treatment of occupational dis- 
abilities. A sizeable financial stake is in- 
volved in absenteeism due to non-occupa- 
tional illness, as well as in 
compensation and—directly or indirectly 
—the employer, the employee, and the 
community all pay their share of this cost. 
Accident prevention and health education 
have long been stressed and industrial 
medical practice is looking toward a post- 
war expansion of service in which keeping 
the worker well will have main emphasis. 


workmen’s 





a description 
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of minimum qualifications 


Because industrial nursing is a special- 
ized branch of nursing, it is recommended 
that a nurse entering the field of iadus- 
try have additional preparation after 
graduation from an accredited school of 
This preparation is being made 
available in many universities offering 
courses in public health nursing especially 
to prepare nurses who wish to enter the 
industrial field. 

The nurse needs to have a working 
knowledge of industrial hygiene, work- 
men’s compensation, accident prevention 
and safety promotion, plant sanitation, 
industrial welfare activities and person- 
nel administration, nutrition, communica- 
ble disease control and mental hygiene. 
She needs to be acquainted with com- 
munity health policies and resources, pub- 
lic health and industrial hygiene organ- 
izations—local, state, federal and na- 
tional. 

Experience in the field of generalized 
nursing is valuable. Practical knowledge, 
such as that gained by working in an out- 
patient department, for instance, or 
within a visiting nurse service or health 
department, is an asset. For the newly- 
appointed industrial nurse, the planned 
period of orientation in her own plant 
should include the opportunity to visit 
other well-established industrial health 
services. Whether her program provides 
service to the employee in the plant only 
or is extended to him in his home, the 
nurse's ability to use and cooperate with 


nursing. 














community health organizations is of in- 
estimable value to the employer and em- 
ployee. 

Certain personal qualifications con- 
tribute to the effectiveness of the nurse 
in industry. These include the ability 
to work with people and to contribute to- 
ward good working relationships, pro- 
dignity, stability, 
tolerance, initiative, skill in teaching, and 


tessional emotional 
the ability to act wisely in an emergency. 
For the nurse working alone, foresight, 
ability to organize her service, and re- 
essential. The 
supervising nurse must have qualities of 
leadership, executive ability, special apti- 
tude for teaching, and vision as to the 
potentialities of the service. 


sourcefulness are also 


As in other professional fields, nurses 
in industry will be interested in main- 
taining membership in their local, state 
end national nursing organizations in 
order to keep their own professional 
standards high and to contribute to the 


SELECTING NURSE FOR INDUSTRY 


sound development of professional nursing. 

Often the nurse is the only full-time 
health worker in an industrial service; 
the scope of her work is broad and the 
results of her decisions have far-reaching 
implications in compensation costs and 
In a competitive 
system where the cost of accidents and 


in employee relations. 


illness is inevitably added to the cost of 
production, the health service is an asset 
liability. 
Therefore, thorough preparation for her 
work is the responsibility of the nurse. 
Discriminating selection of the nurse 


or it is a liability added to a 


for 
the position is the responsibility of man- 
agement.* 


*The following will be helpful in securing 
qualified industrial nursing personnel: Nurse 
Placement Service, 8 South Michigan Boulevard, 


Chicago 3, Illinois; local professional nurses’ 
registries; directors of public health nursing 
courses in universities and colleges; state in- 
dustrial nursing consultants in state depart- 


ments of health. 


NURSE PLACEMENT SERVICE 


NPS announces the following place- 


from 


ments and assisted placements 
appointments made in 
various fields of public health nursing. 


among 


As is our custom consent to publish these 

has been secured in each case from both 

nurse and employer. 

PLACEMENTS 

*Marcetta Horne, generalized supervisor, State 
Department of Health, Cass-Sarpy-Otoe 
Health Unit, Bellevue, Neb 

*Bessie Leiby, supervisor, Visiting Nurse Asso 
ciation, Coatesville, Pa. 

Mrs. Alice Maclin, teacher of health and hy 
giene, Gary Public Schools, Gary, Ind 

*Melida Ouellette Thompson, assisting health 
teacher in Bronx Tuberculosis 
Health Committee, Bronx, N.Y. 

Margaret Wishard, case finding nurse in indus 
try and schools, New York Tuberculosis 
and Health Association, New York, N.Y 

Mrs. Desdemona Mattison, staff nurse, Infant 
Welfare Society, Oak Park, III. 

Orida Olds, staff nurse, City Health Depart 

ment, Elmwood Park, III 


schools, and 


*Mable Stitt, industrial nurse, Tuttle and Kift 
Inc., Chicago, III. 
Mrs. Marjorie Wallin, industrial nurse, Aetna 


Ball Bearing Company, Chicago, III 


Mrs. Eleanor Lynn, industrial nurse, 
Manufacturing Company, Chicago, 

Mrs. Marjorie Evatt, industrial 
ican Brake Shoe Company, 
Division, Chicago, III 

*Mrs. Helen Davis, industrial nurse, 
Transformer Company, Chicago, III 


Hannisin 
Il. 
nurse, 


Ramapo 


Amer 
Ajax 


Standard 


ASSISTED PLACEMENTS 


*Mrs. Elizabeth Martin, director nursing 
activities, American Red Cross, S 


Pennsylvania, Philadelphia, Pa 


utheastern 


*Ruth Laxton, assistant to director of nursing, 
American Red Cross, Southeastern Area, 
Atlanta, Ga. 

*Josephine Keough, staff nurse, Henry Street 


Visiting Nurse Service, New York, N.Y 
*Maybelle Bielefeld, visiting nurse, Metropolitan 
Nursing Service, Harvey, II] 
Mrs. Hildur Egan, staff nurse, Chicago Depart 
ment of Health, Chicago, III 
*The NOPHN files show that this nurse is a 























Summer Courses for Public Health Nurses 


SUMMER COURSES IN UNIVERSITIES WHOSE PROGRAMS OF 
STUDY IN PUBLIC HEALTH NURSING HAVE BEEN APPROVED BY 
THE NATIONAL ORGANIZATION FOR PUBLIC HEALTH NURSING 


California 
Berkeley. University of California. Jun 6-July 14. Institute on Community Control of 
Venereal Disease (3 units). Nursing and social prob! 


ems in the control of syphilis and gonor 
rhea; Medical problems in the control of syphi 


ilis and gonorrhea 
For further information write to Margaret Tracy, Director, School of Nursing, Zone 4. 


Los Angeles. University of California. J 


ine 26-August 4. Courses in community needs and 
resources, with coordinated workshop of American Red Cross Chapter activities, principles and 
practice of public health nursing, public health and preventive medicine, administration of 
the school health program. June 26-July 14. Institute on hearing conservation with workshop 
for teachers and nurses; Youth Problem Institute. July 26-August 4. Community control of 
syphilis and gonorrhea. 


For further information write to Dr. J. Harold Williams, 


Director of Summer Sessions, 405 
Hilgard Avenue, Zone 24. 


+ 


Colorado 
Boulder. University of Colorado. June 29-August 24. Courses in public health administration, 
advanced public hygiene, nutrition and dictet 


id tics. Intersession, August 26-October 21 
in teaching nursing and health, principles of sociology, general psychology. 


For further information write to Mrs 
Nursing. 


Courses 


Pearl Parvin Coulter, Associate Professor of Public Health 


District of Columbia 
Washington. The Catholic University of America. Third term, June 12-September 23. Courses 
in public health nursing, public health nursi ilt health supervision, methods of learn 
ing health, public health administration, psychobiology, 
session, June 30-August 12. 


% 


ing in ad 


social conditions and problems. Summer 


Courses in supervision in public health nursing, public health nurs- 
ing in maternal and child health, public health nursing in school health programs 

For further information write to Janet F. Walker, Director, Division of Public Health Nursing, 
School of Nursing Education. 


Illinois 

Chicago. Loyola University. First session, June 26-August 4. Courses in principles and or- 
ganization of public health nursing, public health administration, social work for public health 
nurses, principles of health teaching, social problems relating to public health, industrial nurs- 
ing, orientation in public health nursing. Courses in 
school health problems, nutrition. Courses in English, education, biology and philosophy lead- 
ing to the B.S. in public health nursing are also available. 

For further information write to Edna Lewis, Director, Department of Public Health Nursing, 
28 N. Franklin Street, Zone 6. 


Second session, August 7-September 2. 


Chicago. The University of Chicago. First session, June 19-July 8; Second session, July 10 
September 9. Courses in principles of public health nursing, special fields in public health 

nursing, supervision in public health nursing, teaching of health, field work, organization and 
administration in public health nursing. 

For further information write to Nellie X. Hawkinson, Professor of Nursing Education, Zone 37. 
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SUMMER COURSES 


Indiana 

Bloomington. Indiana University. First session, April 27-June 23. Courses in principles of 
public health nursing, maternal and child care, field work, nutrition, social case work, and other 
allied fields will be offered. Second session, June 24-August 21. Courses in principles of pub- 
lic health nursing, principles and methods of teaching, field work, and allied courses will be 
olfered. 

For further information write to Frances Orgain, Assistant Professor in Nursing Education, 
School of Education. 


Massachusetts 
Boston. Simmons College. June 26-August 4. Courses in principles of teaching, nutrition for 
nurses, principles of public health nursing, public health nursing in schools 
For further information write to the Director, School of Nursing, The Fenway, Zone 1 


Minnesota 
Minneapolis. University of Minnesota. First session, June 14-July 22. Courses in public and 
personal health, health of the school child, mental hygiene, principles of public health nursing, 
field practice in rural nursing, field practice with family health agency, preventive medicine, 
public health administration, environmental! sanitation, topics in public health, workshop in 
industrial health. Second session, July 24-August 26. Courses in elements of preventive medi 


cine and public health, tuberculosis and its control, field practice in school nursing, field prac- 


tice in rural nursing, field practice with family health agency, special methods and supervised 
teaching in health education for public health nurses, nutrition for public health nurses, public 
health administration and field work, conservation of hearing, workshop in community and 
school health education. A special sequence of courses has been arranged for the supervisor 
First session, courses in supervision in public health nursing, supervision laboratory, prin- 
ciples and problems of teaching social hygiene, principles and practices in health education, 
principles of social case work, problems in public health nursing; Second session, courses in 
vital statistics, personality development in education, parent education, problems in public 
health nursing, principles and problems of teaching social hygiene, guidance in secondary 
schools. 

For further information write to Ruth B. Freeman, Director, Course in Public Health Nursing, 
121 Millard Hall. 


Missouri 

St. Louis. St. Louis University. First session, May 15-June 17. Courses in special phases of 
public health nursing, organization and administration of public health nursing. Institute, 
May 15-June 10. Public health nursing in venereal disease. Second session, June 19-July 29. 
Courses in methods of teaching home nursing, principles of public health nursing, principles 
of teaching applied to public health nursing. 

For further information write to A. Louise Kinney, Director, Division of Public Health Nursing, 
School of Nursing, 1325 South Grand, Zone 4. 


New Jersey 

Newark. Seton Hall College. First session, July 3-July 21. Courses in principles of public 
health nursing, dental health education, school nursing; courses in psychology, sociology, edu- 
cation, and science. Second session, July 24-August 11. Courses in special fields in public 
health nursing, methods in teaching home nursing, child growth and development, courses in 
psychology, sociology, education, and science. Third session, August 14-September 1. Courses 
in mental hygiene, practical speech training. 

For further information write to the School of Nursing Education, 72 Central Avenue, Zone 2 


New York 
Brooklyn. St. John’s University. Intersession, May 31-June 30. Courses in educational psy- 
chology, child psychology, industrial nursing. Summer session, July 5-August 15. Courses in 
general psychology, sociology, biology, public health nursing principles and special fields. Guest 
instructor, Heide L. Henriksen, industrial nursing. 
For further information write Mary C. Mulvany, Acting Director, School of Nursing Educa- 
tion, Teachers College, 96 Schermerhorn Street, Zone 2. 
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Buffalo. The University of Buffalo. July 5-August 12. Courses in introduction to case work 
for nurses, principles of school nursing, principles of public health nursing II (special fields), 
the guidance program in schools of nursing, history of nursing and current trends; also courses 
in sociology, general psychology, child psychology, the family, educational psychology, etc. 

For further information write to the School of Nursing, 25 Niagara Square, Zone 2. 


New York. Columbia University, Teachers College. May 29-June 9. Materials and methods 
in head nurse education (workshop July 3-August 11. Courses in principles and methods of 
teaching, foundations of nursing education, the modern school of nursing and its educational 
program, evaluation and reconstructicn of nu 


sing procedures, materials and methods of in 


struction for the first course in nursing arts, guided study for students in nursing education, 
organization and administration in nursing schools, student observation and teaching in nursing 
subjects, management of the hospital nursing unit, educational activities of the hospital nursing 
unit, field work in nursing, anatomy and physiology, elementary microbiology, teaching of 


home nursing, public health nursing, school nursing, supervision in public health nursing, pre 
ventable diseases, personnel administration and guidance in nursing (July 17 to 28 

For further information write to Division of Nursing Education, Zone 27 

New York. New York University. Intersession, June 6- Courses in the administration of 
public health, workshop in nursing arts, field work courses in public health nursing for the 
four-month period beginning June 1; field work courses in hospital nursing for the three 
month period beginning June 1 Also courses in microbiology, mental hygiene, psychology, 
and sociology. First summer session, July 5-21. Courses in community problems and _ the 
nurse, problems in nursing education, principles of public health nursing I, principles and 


methods of teaching in nursing education. Ward management, clinical teaching, industrial 
nursing; also courses in biology, psychology, and social case work. Second summer session 
July 24-August 11. Courses in problems in nursing education, teaching activities of the public 
health nurse, introduction to supervision in public health nursing, advanced clinical teaching, 
pharmacology, and therapeutics, supervision of school attendance; also courses in organiza 
tion of school nursing I, assisting the family with wartime adjustments, nutrition, biology, 
and psychology. Postsession, August 14-September 8. Courses in principles and methods of 
teaching in nursing education, introduction to nursing education. Courses at Lake Sebago, 
July 3-August 11. A special group of courses will be offered to meet the needs of nurses who 
are interested in the rehabilitation of the physically disabled through the adaptation of recrea- 
tional activities. These include: physiological aspects of recreational therapy, physical inspec 
tion, foundations of a philosophy for American recreation 

For further information write to Dr. Helen C. Manzer, Associate Professor of Education, School 
of Education, Washington Square East. 


Syracuse. University of Syracuse. July 3-August 12. Courses in public health and public 
health nursing, the role of the nurse in public health services, nursing in schools, preventable 
diseases, case work methods in public health nursing, methods of learning health applied to 
public health nursing, ward teaching, industrial nursing. The ward teaching will be a three 
weeks’ course and industrial nursing two weeks’ course, both beginning July 3 Courses 
will also be offered in nutrition, sociology, education, and psychology. 

For further information write to Ruth TeLinde, Acting Director, Department of Public Health 

Nursing, College of Medicine, Zone 10. 




















Ohio 
Cleveland. Western Reserve University. June 19-July 28, July 31-September 8. Courses in 
public health nursing, principles of public health, principles and methods of teaching in nurs 
ing, curriculum in schools of nursing, ward management and teaching; workshop on adminis 
trative problems of accelerated programs, directed by Helen M. Bunge, June 12-16 
For further information write to Marion G. Howell, Dean, School of Nursing, 2063 Adelbert 
Road, Zone 6. 






Oregon 
Portland. University of Oregon. July 3-September 15. Courses in principles and organization 
in public health nursing, field work in public health nursing, community organization, intro- 
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duction to case work methods, mental hygiene, systems in public health nursing, methods in 
teaching. Intersession Institute, June 19-July 1. Course in mental hygiene 

For further information write to Maisie V. Wetzel, Acting Assistant Director, Public Health 
Nursing, Department of Nursing Education, Zone 1. 


Pennsylvania 
Pittsburgh. Duquesne University. Pre-summer session, June 12-June 30. Courses in public 
health nursing III, (maternal and infant health programs Regular summer session. Public 
health nursing IV (school nursing), teaching in public health nursing 
For further information write to Catherine M. McDermott, Director, Public Health Nursing, 
Zone 19. 


Pittsburgh. The University of Pittsburgh. June 26-July 21. School nursing. Six weeks’ sum 
mer session, June 26-August 4. 

For further information write to the University Registrar or to Dr. Dorothy Rood, chairman, 
Department of Public Health Nursing, 2820 Cathedral of Learning, Zone 13 


Tennessee 
Nashville. George Peabody College for Teachers. June 12-August 25. Courses in principles 
and organization of public health nursing, maternal, infant and preschool health, communi- 
cable disease, school nursing, sanitation, public health administration, health and nutrition 
industrial nursing, supervision in public health nursing, administration in public health nurs 
ing, community health education 
For further information write to Aurelia B. Potts, Director, Division of Nursing Education, 
Zone 4. 


Nashville. Vanderbilt University. June 12-August 19. Course in public health nursing. In 
stitute; May 22-June 3. Workshop on administrative problems in nursing service and nursing 
education. 


For further information write to Office of the Dean, School of Nursing. 


Texas 
San Antonio. Incarnate Word College. First session, June 5-July 4; second session, July 16- 
August 25. Courses in introduction to public health nursing, public health administration, 
maternal and child health, social case work, supervision in public health nursing, methods of 
teaching health; field experience at Austin-Travis Health Unit. 
For further information write to Alice Marcella Fay, Director of Program of Study in Public 
Health Nursing. 


Washington 

Seattle. University of Washington. July 3-August 28; July 3-October 21. Courses in special 
fields in public health nursing, social case work, methods of hospital supervision, principles of 
teaching health, epidemiology, methods of supervision in public health nursing. In addition 
courses in sociology, education, psychology, English composition and public speaking will be 
offered. A two weeks’ course in psychiatry and psychiatric nursing is also being planned; 
the date will be announced later. 

For further information write to Elizabeth S. Soule, Director, School of Nursing Education 


Wisconsin 
Milwaukee. Marquette University. July-October. Courses in principles of public health nurs- 
ing II, maternal and child hygiene. 
For further information write to Susan Purtell, Director, Public Health Nursing, College of 
Nursing, 3058 N. 51 Street, Zone 10. 




















Standing Orders, 1943 


By DOROTHY E. WIESNER ann MARGARET M. MURPHY 


T IS HIGHLY important that public 

health nursing practices be consistent 

with the medical consensus of the com- 
munity, and for this reason it is suggested 
that each county medical society approve 
certain policies involving nursing pro- 
cedures and instruction, for the guidance 
of public health nurses.” ‘This is recom- 
mended practice as stated in the Manua 
Public Health Nursing.* Standing 
orders for health education, prevention of 
communicable disease, morbidity service, 
maternity service, and for the nurse i 
the school and in industry are discusse 
in the manual. 

Because of war changes in communities, 
particularly because of shortage of physi 
cians, inquiry was made concerning recent 
changes in standing orders in the 1943 
NOPHN Yearly Review. Replies from 
584 agencies were classified under five 
types—municipal health departinents, 
county health departments, boards of edu- 
cation, nonofficial agencies, and combina- 
tion agencies. It was found that 80 
percent of the total had standing orders, 
ranging from 68 percent in boards of 
education to 94 percent in nonofficial 
agencies. Fifty-five percent had either 
adopted or revised their standing crders 
after January 1, 1940, ranging from 36 
percent in municipal health departments 
to 65 percent among the nonofficial 
agencies. 

Endorsement of standing orders. In 
the Manual is the sentence, “Standing 


) 
/ 


of 


1 


) 


8{ 





*National Organization for Public Health 
Nursing. Manual of Public Health Nursing: 
The Macmillan Company, New York, 3rd edi 
tion 1939, p. 140. 
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orders are endorsed by the medical ad- 
visory committee of the agency, the local 
medical society, and the local depart- 
ment.”” Answers to the question in the 
Yearly Review, “By whom were standing 
orders approved?” showed that state and 
medical the en- 
dorsing agents in many instances. Among 
nonofficial with standing 
orders, 112 mentioned medical advisory 
committees. In 84 instances this com- 
mittee was the sole approving agent, and 


county societies were 


Z£2U agencies 


in the others it served in combination 
with medical societies, health depart- 
ments, nursing committees, or boards of 


directors. Among 66 municipal health 
departments, the local health officer was 
frequently mentioned as the endors- 
agent, 21 times; in 13 instances the 

or county medical were 
named. The 66 county health depart- 
ts, however, mentioned and 
county medical societies 31 times; state 
and county health departments 16 times. 
\mong the 94 boards of education 
mentioned the board itself, and 25 men- 
tioned school superintendents; only 13 
mentioned state or Iocal medical societies. 
The 22 combination agencies named 
county medical societies 11 times, and 
their medical advisory 6 


most 


7 


Ing 1 


state societies 


) 
i 


me! state 


28 


committees 
times. 

With this back- 
ground of the status of standing orders. 
replies to the question, “Are you contem- 
plating a change in these orders because 
of a shortage of medical personnel?” have 
more meaning. Of the 468 agencies with 
standing orders 27 percent reported that 
they had changed them, or were planning 


Extent of changes. 

















STANDING ORDERS, 1943 


to change them because of shortages of 
physicians—nonofficial agencies, 38 per- 
cent; municipal health departments, 23 
percent; county health departments, 18 
percent; boards of education, 11 percent; 
combination agencies, 36 percent. The 
greater proportion of changes among the 
nonofficial and combination agencies is 
apparently due to the bedside care pro- 
grams of these agencies. 

Kinds of changes. The kinds of 
changes made do not threaten traditional 
relationships. They may seem triv.al to 
those not aware of such traditions. Allow- 
ing two visits instead of one for a patient 
not seen by the physician; accepting tele- 
phoned physicians’ orders for an_indi- 
vidual case; changing from maternitv and 
infant welfare clinics (with physician in 
charge) to nurse conferences; adding 
nurse hours to clinics to save physician- 
hours; starting maternity classes for 
wives of military men; assisting at draft 
board examinations; adding vaccination 
to the nurse’s duties; adding the changing 
of feeding formulas and infant diet to her 
duties—these are some of the ways stand- 
ing orders have been changed to adjust 
to fewer physician hours. By the time 
this material is in print, doubtless more 
agencies and probably more methods of 
spreading medical and nursing care will 
have come into the picture. 

Visits to patients under care of practi- 
tioners other than M.D’s. Because inqui- 
ries have been coming to headquarters as 
to how nursing agencies are responding 
to call from practitioners other than doc- 
tors of medicine, data were gathered about 
service of this type. Among the 584 
agencies, 39 percent reported they cared 
for patients referred only by M.D.’s. and 


20 percent did not answer the question. 
Health departments frequently reported 
that they would visit patients referred by 
anyone licensed by the state to practice, 
and would follow up any reported case of 
communicable disease, including those re- 
ported by lay persons. Health depart- 
ments also mentioned midwives among 
those whose calls were answered. Osteo- 
paths were most frequently mentioned as 
non-M.D. practitioners whose patients 
were served, 31 percent of the 584 
agencies naming them, and 50 percent of 
the 235 nonofficial agencies. Only 9 non- 
official agencies mentioned chiropractors 
in this connection. Boards of education 
reported frequently that since the nurses 
gave no continued treatments, and since 
in many instances the problem had never 
arisen, they could not reply very com- 
pletely. 

Among practitioners other than those 
mentioned above, dentists, podiatrists, 
optometrists, physicians practicing with- 
out licenses, and naturopaths, the latter 
only for communicable disease cases, 
were named as persons whose patients 
might be referred for nursing care. 

Summary. These data were collected 
in the spring of 1943. They show that 
27 percent of the agencies with standing 
orders had either changed their standing 
orders or were planning to change them 
because of shortage of physicians. Changes 
were more frequently reported by agencies 
with bedside care programs. Accepting 
the physician’s verbal instead of written 
order, visiting more often than formerly 
before the physician sees the patient, and 
the substitution of nursing conferences for 
physicians’ clinics were more frequently 
mentioned. 


INDUSTRIAL NURSES IN ANNUAL SESSION 


The American Association of Industrial Nurses will hold their annual convention at the Hotel 
Jefferson, St. Louis, Missouri, May 12, 13, 14, 1944. This important branch of nursing with over 


1,600 members has planned a program for this meeting expressive of its varieties of industries, and 


accompanying problems. Catherine Dempsey of Boston is president of the Association. 




















AN EIGHT-WEEKS'’ 


Dear DIARY: 

The first week of my visiting nurse 
affiliation was indeed a different experi- 
One of the rather surprising 
events was that the patients assumed I 
was a graduate registered nurse. 

I have learned that visiting nursing 
really needs independent thinking and 
mature judgment. There is no head nurse 
in the home to whom to run. It appears 
there are many problems a nurse can help 
a patient meet—problems that seem diffi- 
cult for a patient or family in time of 
sickness. 

This was the first time that I had taken 
money for the nursing care I had given. 
To think that my bathing this little old 
lady has been worth money to her broad- 
ened my outlook on nursing as a career. 

* * * * 


ence for me. 


As I glance over the second week’s 
work, and compare it with the first, | am 
struck by the acceptance of the nurse in 
the homes. She becomes a part of the 
family—to be expected and looked for on 
certain days, a friend of the family group. 

The qualms passing through our new 
nurse’s head, no one could ever imagine 
unless experiencing them herself. As she 
rides along in the streetcar she wishes it 
would hurry and get there sooner, and yet 
she rather wishes it would never reach its 
destination. Each trip is an adventure. 
She never knows what environmental situ- 
ation she may find nor what personalities 
she will meet. 

Tuesday there was the family with all 
the trials and tribulations of having the 
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children, a 
unable to 


two small 
working husband, and being 
get help for the patient or household. 
Chen there was the young boy who suffers 
from arthritis, who grins constantly while 
his mother bustles about entertaining 
friends as the nurse searches frantically 
for clean pajamas and gives FGC, now 
known as ‘Full General Care.” Of course 
I cannot forget the little Englishman who 
was found on Friday lying on the floor 
where he spent the night after collapsing. 
He twinkled his eyes as he looked up at 
the visiting nurse and two firemen who 
finally replaced him in bed, and said, “I'll 
call out the marines next time!”’ 
Although of minor importance to the 
patient’s care, yet of great satisfaction 
to the nurse by the second week of her 
work, is the appreciation of her efforts 
by the patients. 


mother bedfast, 


One elderly gentleman 
pats her hand and says modestly, “You 
know, I like you.” Another stands at the 
door taking up five minutes of the nurse’s 
valuable time explaining to her the 
“quickest route downtown.” Another pa- 
tient insists that she take “a paper bag 
full of walnuts from the tree in the back 
yard” and she must carry these al! day 
on the streetcar and in and cut of homes. 

And so the blue uniforms with con- 
servative felt hats and walking shoes con- 
tinue on their way. 

* * * * 

Thinking over the third week, I find 
myself wondering how much money patent 
medicines cleared this week on my pa- 
tients. I don’t think I had a single call 
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failed to hear, or observe the 
results, of some remedy accepted through 
newspaper or radio advertising. One pa- 
tient suffering from days of diarrhea and 
vomiting took a dose of this laxative and 
a tablet of that alkaline powder—one to 
“clean out the bowels” and the other to 
“sweeten an acid stomach.” Another pa- 
tient confided that most people over 50 
should take a daily dose of a certain con- 
coction which is ‘“‘a mild regulator fitted 
to meet the intestinal 
muscles.” 


where | 


needs of aging 

Patients can recite word for word the 
advertisement of their current pet remedy 
and are as firm as Gibraltar in their con- 
viction of its value. When an old- 
fashioned dose of salts is replaced by a 
fancy patent constipation remedy, and 
baking soda gives way to vitamin D tooth- 
paste, you can imagine how loud and fast 
some radio announcer has been talking. 
The nurse is at a disadvantage because 
she must compete with intriguing phrases 
murmured soothingly or blasted warningly 
over the radio every 15 minutes to exhort 
the numerous virtues of some product. 

I have been more than busy this week 
working on a food budget, and I have 
discovered it isn’t as easy as it sounds. 
Of course this difficulty was aided and 
abetted by today’s high prices about 
which I do not know too much. I know 
that there are price ceilings, but I did not 
realize that that ceiling was so very high 
and that everyone hit the ceiling. 

It was fun, however, and certainly edu- 
cational to contact a patient and work up 
a plan for the family. Now that the 
budget has been made I really feel that 
I did learn a few of the trials of house- 
wives and cooks. No matter how large 
or small the group, it takes planning to 
order and prepare the proper amounts of 
essential foods and to see that each mem- 
ber of the family has an adequate diet. 

* * * * 

Oh, Diary, the baby business has been 
booming lately, or so it would seem from 
the increased number of maternity calls 


and infant health supervision visits I have 
made during my fourth week. 

R-r-r-ring, r-ring sounds the doorbell. 
No one answers. Another push at the 
button but no answer. Maybe the door 
is unlatched? Just as the nurse puts her 
hand on the knob that horrible buzzing 
sound starts—but at least she has re- 
ceived a response. As she opens the door 
and looks up the dark stairway she catches 
a glimpse of small figures leaning their 
heads over the top railing. . As usual her 
greeting is met by a sudden disappearance 
of the bobbing heads and a call is heard, 
‘“Mama, mama, a lady’s here.” 

The nurse feels her way up the dark, 
curved stairs and along the long hall to 
the combination living and bedroom. A 
tiny tired mother lying on the bed in her 
housecoat smiles at the nurse and says, 
‘You must be the nurse they said would 
come out to bathe the baby today.” 

After some minutes of delay the nurse 
may be successful in finding the news- 
papers or in gaining the confidence of 
one of the older children who brings her 
several sheets. Upon asking where the 
baby toilet tray is kept, the nurse is met 
with a barrage of excuses. 

Finally the nurse has everything ready 
and picks the baby out of the buggy. The 
mother is seated comfortably where she 
can watch. ‘Now we start by washing 
the baby’s face with this soft cloth and no 
soap. We do not unwrap him yet, be- 
The telephone rings, 
mother looks at nurse apologetically and 
arises to answer it. It seems that Aunt 
Hazel just called to see how the new baby 
was faring. In the meantime the nurse 
wonders whether she should continue with 
the demonstration without an audience 
or play with the baby until the mother 
returns. She decides in favor of the latter, 
and soon the mother is seated agair 

The bath continues; the mother grows 
more interested. The nurse is emphasiz- 
ing the daily washing of the scalp ana the 
method for doing this when a loud wail 
from the backyard distracts the mother. 


cause 
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Now she runs to the window to settle a 
disagreement between four-year-old Junior 
and the neighbor boy. Just as the baby 
is undressed, and the nurse has impressed 
the mother with the necessity of not chill- 
ing him, the neighbor lady drops in to 
see how the baby and mother are feeling. 
She stands holding the back door open 
while she relays the news that the children 
downstairs have the whooping cough. 

Finally the nurse finishes the baby’s 
bath, with the once quiet infant now 
screaming loudly. ‘Thank goodness, the 
mother is going to breast-feed the baby,’ 
thinks the nurse as she discards the news- 
papers into the stove. 

The nurse leaves a quiet and peaceful 
household. The baby has been fed and 
is back in his bed and the mother has 
agreed to rest until time to prepare lunch 
for the older children. 

* * * * 

Now there is the matter of the coop- 
eration of the various agencies of the 
community for the benefit of the patients. 
Time was when I was unalterably opti- 
mistic about this matter. Then came a 
day early this fifth week when I learned 


that agency cooperation might prove 
otherwise. But again later in the week 


my optimism was in part restored. 

Some ten days ago the ——— Depart- 
ment had arranged with one of the clinics 
to supply the drugs for a patient’s care. 
The Department would give the medical 
supervision and the VNA the nursing 
supervision. When the day came for the 
patient to go for the new drugs the clinic 
refused them on the basis of wanting to 
give either full care or nothing. After 
numerous calls to the clinic, the Depart- 
ment, and my own office, final orders 
were received for the visiting nurse to 
call once a week and the patient to re- 
ceive medical care as planned by the 
relief agency. I was dumbfounded to 
learn that agencies would allow such a 
thing as possessive favoritism to interfere 
so seriously with a patient’s progress. 

But then later in the week came a de- 
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lightful instance of helpful cooperation. 
It was in the care of the same patient. 
Miss T., our diabetic patient, customarily 
makes the rounds of three churches every 
Sunday morning before attending to either 
insulin or breakfast. Her aim is to take 
communion weekly. I thought perhaps 
one of the priests of her favorite church 
could help out. 

So at 11:30 on Saturday morning I 
was greeted by Father W. at Church. 
Bits of gravy and other unknown mate- 
rials were visible on the front of his long 
brown The room 
austere and very quiet. But I had no 
more than stated the problem of Miss T. 
before in rapid, business-like speech he 
agreed to make a personal call on her 
and set her right on the exact nature of 
her obligations. Then with a “thank you 
for your ‘consideration for her religious 
needs,” he bade me goodbye. 

*” * * + 


robe. interview was 


Time certainly flies. Our sixth week of 
visiting nurse affiliation has passed. It 
hardly seems possible it has been that 
long since I rang that first doorbell. 1 
have had an unusually large number of 
with doctors this week. It 
amazes me how the phrase “this is the 
visiting nurse” opens so many gates. At 
first the secretary is inclined to be reluc- 
tant about calling him to the phone but as 
soon as those magic words are uttered she 
is all cordiality and in a few seconds the 
doctor himself is on the phone. The doc- 
tors are more than willing to supply the 
needed information and never fail to 
finish with, “Thank you very much for 
calling.” 


contacts 


* * * * 

Dear Diary: Finally the time has ar- 
rived when I must return my bag, and 
take off the blue tie which marks me as 
one of the VNA nurses. The time has 
sped by, and it seems like only yesterday 
when I stood before the mirror one morn- 
ing futilely trying to tilt the navy blue 
felt at a more attractive angle! It’s 
strange, too, how attached one becomes to 
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that black leather bag—but what tales 
it could relate if it took the notion. That 
bag is a faithful friend. In fact, I can 
almost believe that the leathery surface 
looks shiny black in the morning when I 
set out and dull brown when my tired 
feet trudge home at night. Farewell, 
faithful little bag! 

Diary, to you may I be so sincere as 
to say regarding visiting nurse affiliation 
simply, “It’s the best yet!” I wonder 
if the attraction is the “spirit of adven- 
ture’ due to working so closely with 
human relations. There is an inexplain- 
able fascination about working in people’s 
homes, their confidence in the nurse, and 
the opportunities for teaching and helping 
people, which does not seem to be dupli- 
cated in any sort of nursing service I have 
yet attempted—even though in many 
instances the nurse may not secure the 
ends for which she strives. She must 
have an ideal. And yet a strain of the 
materialistic and practical must be a part 
of her blood. She must be sympathetic 
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and able to imagine herself in the place 
of any member of the household in order 
to decide her approach to problems. Some 
of the specific problems I have touched 
upon during past weeks, Diary, but I 
believe a nurse who has not had some 
home nursing experience is much more apt 
to have less understanding of her patients, 
and be blinded to the fact that the patient 
is a part of some sort of household to 
which he must return, and where adjust- 
ments may have to be made. 

Needless to say, I am very happy I was 
allowed the privilege of affiliation with 
the VNA. Also my heartiest gratitude 
goes to those kind souls who struggled 
along with me to acquaint me with the 
routines and with the possibilities in visit- 
ing nursing. And for all those sugges- 
tions and corrections—thanks to the 
supervisors, and staff members! 

I regret that my San Francisco Visiting 
Nurse Association experience has ended. 
Good health and long life, 

“JUST ME”’ 


FOR ELECTION AT BIENNIAL 


The Nominating Committee presents 
the following list of candidates for officers 
and directors of the National Organization 
for Public Health Nursing for the biennial 
period 1944-1946. The suggestions sent 
in are embodied in the ballot which is 
presented here. Space is left for you to 
vote (by writing in the name) for another 
candidate than the one presented, if you so 
desire, when you receive your official 
ballot. The official ballots and instruc- 
tions for voting will be mailed to all mem- 


bers before May 1. The method of 

“voting by proxy” as adopted by the 

membership at Chicago, Illinois, 1942, 

is a change in terminology and formal 

procedure in compliance with the law. It 

does not alter the ability of members to 
vote by mail. 

OLIvIA T. PETERSON, CHAIRMAN 

HELEN F. DUNN 

JEAN G. ROBERTS 

KATHARINE TUCKER 

ANNE R. WINSLOW 





NOPHN Ballot 


PRESIDENT AND DIRECTOR* 
[] Marion W. Sheahan, R.N., Albany, N.Y } 


FIRST VICE-PRESIDENT AND DIRECTOR* 
[ ] Emilie G. Sargent, R.N., Detroit, Mich 


SECOND VICE-PRESIDENT AND DIRECTOR* 
a Mrs. David K. Ford, Cleveland, Ohio 7 


TREASURER AND DIRECTOR* 
[-] W. Lawrence McLane, New York, N.Y 7] 


SECRETARY AND DIRECTOR* 
[-] Ruth Houlton, R.N., New York, NY. a 


DIRECTORS—NURSE MEMBERS** 
Vote for five 

[_] Gladyce L. Badger, R.N., San Francisco Calif 
[] Mary Beard, R.N., Washington, D.C 
[] Mrs. Mary H. Emberton, R.N., Denver. Colo 
[] Pauline E. Kuehler, R.N., Whiting, Ind 
[| Mrs. Dorothy Chamberlin Lowman, R.N., 
"Salt Lake City, Utah 
[| Ella E. McNeil, R.N., Ann Arbor, Mich i 
f-] A. Mary Ross, R.N., Kansas City, Mo ] 
[~] Julia Dupuy Smith, R.N., Richmond, Va 
[] Dorris Weber, R.N., New Haven, Conn 
[] Alberta B. Wilson, R.N., Dover, Del. 


DIRECTORS—NON-NURSE MEMBERS** 
Vote for eight 
(Two at least must be chosen from those whose names are in italics, representing board or committee 
members of public health nursing services or organizations) 
[—] Jessie M. Bierman, M.D., San Francisco, Calif 
[| Mrs. Charles S. Brown, New York, N Y. 
[] Edwin F. Daily, M.D., Washington, D.C =z 
[] Albert W. Dent, New Orleans, La. rt 
[| Mrs. Walter G. Farr, Brookside, NJ. rT] 
[] Hugh R. Leavell, M.D., Louisville, Ky eS 
[—] Mrs. Walter Lippmann, Washington, D.C i 
[] Joseph W. Mountin, M.D., Washington, D.C 





[ Mrs. Stuart W. Rider, Minneapolis, Minn. i - 
[] Rose Schneiderman, New York, N.Y. ra 
[—] Nathan Sinai, Dr.P.H., Ann Arbor, Mich J 
7 Mrs Sumner Spaulding, Beverly Hills, Colif ct 
] Mrs. Langdon T. Thaxter, Portland, Me. ie 





NOMINATING COMMITTEE 1944-1946 
Vote for five 


[— Zella Bryant, R.N., Washington, D.C. * [] Anna C. Gring, R.N., Montclair, NJ. 

— Eula B. Butzerin, R.N., Washington. D.C [|] Marie Neuschaefer, R.N., Des Moines, Iowa 
[] Mrs. F. S. Dellenbaugh, Litchfield, Conn | Lucile Perozzi, R.N., Washington, D.C 
Laura A. Draper, R.N., Minneapolis, Minn. [] Rosalie I. Peterson, R.N., New York, N.Y. 
{_] Amy Louise Fisher, R.N., Raleigh, N.C "| Mrs. S. Emlen Stokes, Moorestown, N.J 





*For 2-year terms. 
**For 4-year terms 
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Who's Who on the NOPHN Ballot 


Officers 
Fresident: 


Marion W. Sheahan—Albany, N.Y. 


Graduate, St. Peter’s Hospital, Albany, N.Y 
Positions held: private nursing; child welfare 
nurse, Cohoes, N.Y.; Henry Street Settlement, 


New York City; city nurse, Bureau of Health, 
Albany, N.Y.; county nurse, Niagara County, 
N.Y.; supervising nurse of tuberculosis, New 
York State Department of Health; assistant 
director, Division of Public Health Nursing, 
New York State Department of Health. Past 

chairman, Section on Public Health 


affiliations: 

and nurse representative, Committee 
on Administrative Practice, American Public 
Health Association; board member, New York 
State Nurses’ Association. Present affiliations: 
member, Advisory Committee to the director of 
the Nursing Service, American Red Cross, and 
member, Advisory Council; member, Committee 
on Public Health, Procurement and Assignment 
Service, War Manpower Commission; first vice 
president, NOPHN, 1940-44; chairman, Sub- 
committee on Nursing, New York State Health 
Preparedness Commission; member, New York 
State Nursing Council for War Service ; member, 


Nursing, 


Advisory Council to Board of Regents, New 
York State Department of Education. Present 
position: director, Division of Public Health 


Nursing, New York State Department of Health 


First Vice-President: 
Emilie G. Sargent—Detroit, Mich. 

Graduate, Mount Sinai School of Nursing, 
New York City; B.A., MS., University of Mich- 
igan. Positions held: field nurse and assistant 
director, Visiting Nurse Association, Detroit, 
Mich. Past affiliations: president, Detroit Dis- 
trict Nurses’ Association; president, treasurer 
and vice-president, Michigan State Nurses’ Asso- 
ciation; board member, American Nurses’ Asso- 
ciation; president, Michigan Public Health 
Association. Present affiliations: board member, 
Michigan Public Health Association; chairman, 
Michigan Nursing Council for War Service; 
chairman, Group Health Insurance Committee, 
Michigan SNA; board member and chairman, 
National Membership Committee, NOPHN; 
member, National Committee on Group Health 
Insurance; member, Executive Committee of the 
Study Committee of Voluntary Agencies, Na- 
tional Health Council; member, Nursing Ad- 
visory Committee, Metropolitan Life Insurance 


Company; chairman, Advisory Council to De- 
partment of Nursing, Wayne University; mem- 
ber, Executive Committee, Detroit Health Coun- 
cil; other local offices and committee member- 
ships. Present position: executive director, Vis- 
iting Nurse Association of Detroit 


Second Vice-President: 

Elizabeth Brooks Ford (Mrs. 
Shaker Heights, Cleveland, Ohio 
Offices held: president, Visiting Nurse Associa- 

tion of Cleveland; chairman, Advisory Com 

mittee, University Public Health Nursing District, 

Cleveland; The Welfare Federation of 

Cleveland; member, Cleveland Health 

Council; member, The Maternal Health 

Association of Ohio; volunteer nurses’ aide, 

University Hospitals, Cleveland 


David K.) 


trustee, 
board 


board 


Treasurer: 
W. Lawrence McLane—New York, N.Y 

St. George’s School, Middletown, R.I.; Cor- 
nell University; Graduate School of Banking, 
Rutgers University; trustee, Roosevelt Hospital, 
N.Y.C.; director, Hotel Wayne; Skidmore Coal 
Company ; member, Central Finance Committee, 
United Hospital Fund of New York; member, 
Koard of Managers, Seamen’s Church Institute 
of New York; Big Brother Movement; member, 
Veterans’ Association of the 107th Infantry; 
member, Society of Mayflower Descendants; 
member, St. Andrews Society of State of N.Y.; 
member, Board of Trustees, Norwalk General 
Hospital, Norwalk, Conn.; associated with J. P. 
Stevens and Company, Inc., New York, N.Y.; 
treasurer, NOPHN, for the last biennial period. 


Secretary: 
Ruth Houlton—New York, N.Y. 

Graduate, University of Minnesota, Ancker 
Hospital, St. Paul, Minn.; postgraduate course 
in pediatrics and nursing, Child’s Hospital, New 
York, N.Y. Positions held: special Red Cross 
nurse in army hospital and with the Tuberculosis 
Commission in Italy; nursing field representative 
with the American Red Cross in Minnesota; 
superintendent of nurses, Child Hygiene Division, 
Minnesota State Department of Health; execu- 
tive director, Visiting Nurse Association, Minne- 
apolis; assistant director, then associate director 
of the NOPHN. Present position: general, 
director of the NOPHN. 
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Directors—Nurse Members 
Gladyce L. Badger—San Francisco, Calif 
Graduate, Highland Hospital, Rochester, N.Y.; 
B.S., University of Michigan, Ann Arbor. Posi 
tions held: county public health nurse, Washing 
ton County, Ind.; nursing consultant, Northwest 
Territory, American Red Cross; con- 
sultant, New York and New ARC; 
director of nursing service, Pacific area, ARC 
Present affiliations: member, California State 
Nursing Council for War Service; 
Committee on Domestic Postwar Planning, Na 
tional Nursing Council for War Service; 
ber, California State Supply and Distribution 
Committee; member, California State Student 
Nurse Recruitment Committee; member, Gov 
ernor Warren's Citizens’ Committee on Student 
Nurse Recruitment. Present position: director 
Nursing Service, ARC, Pacific Area. 


nursing 


Jers y; 


mem 


Mary Beard—Washington, D.C. 

Graduate, New York Hospital School of Nurs 
ing, New York, N.Y.; Doctor of Humanities 
honorary degree from University of New Hamp 
shire. Positions held: chief nurse, Waterbury 
Visiting Nurse Association, Waterbury, Conn 
director, Instructive District Nurses’ Association 
Boston, Mass.; director, Health 
Boston; director, Inter 
national Health Division, Rockefeller Founda 
tion, New York, N.Y. Past affiliations: presi 
dent, NOPHN. Present affiliations: board mem 
ber, American Nurses’ Association; board mem 
ber, National Nursing Council for War Servi 


Community 


Association, associate 


Present position: director, Nursing Service 

American Red Cross, Washington, D.C 

Mrs. Mary H. Emberton—Denver, Colo 
Graduate, Miami Valley Hospital, Dayton, 


Ohio; postgraduate study in public health nurs 
ing and B'S. degree, Teachers College, Columbia 
University, New York, N.Y. P 
staff nurse and supervisor, Denver VNA; nurs« 
in health education demonstration, Denver 
Tuberculosis Society; advisory nurse, Maternal 
and Child Health, State of Colorado Division of 


; ly ld 
szizon nelia 


Public Health; director, Child Welfare and 
Community Health Association, New Orleans 


La. Past affiliations: chairman, Public Health 
Section, Colorado State Nurses’ Association, also 
beard member; board member, Colorado Publi: 
Health Association; president, Colorado State 
Nurses’ Association. Present affiliations: board 
member, Colorado Public Health Association; 
president, Colorado State Nurses’ Association 
Present position: director, Division of Publi 
Health Nursing, State of Colorado Division of 
Public Health. 


Pauline E. Kuehler—Whiting, Ind. 
Graduate, Presbyterian Hospital, 
special courses, Universities of Chicago and 


Chicago; 
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Indiana; two years, Parsons College, Fairfield, 
lowa Past chairman, Industrial 
Nurses’ Section, Indiana State Nurses’ Associa 


tion; member, Committee to Study the Duties 


affiliations: 


ot Nurses in Industry. Present affiliation 

chairman, Membership Committee, American 
\ssociation of Industrial Nurses; chairman, 
Industrial Nurses’ Section, National Safety 
Council; president, Industrial Nurses’ Organiza 
tion, N.W. District, Ind.; services on _ local 
nursing council and procurement and assign 


rm Positions held: staff nurse, 

The Visiting Nurse Association of Chicago 

Present position: industrial nurse, Standard Oil 
(Indiana) Hospital, Whiting, Ind 


ment commiuttee 


Company 


Mrs. Dorothy Chamberlin Lowman—Salt Lake 
City, Utah 
Graduate, Dr. W. H. Groves 
Saints Hospital, Salt Lake City; B.S 


ot Oregon; 


8 itter Day 
at Univer 


postgraduate work in pu 





health nursing at University of Oregon Medical 
School, Portland, Ore. Past affiliations: secre 


tary and president, Utah State Organization for 

Health Nursing; | 

State League of Nursing Education; board 
Nurses Association 


I: treasurer, Oregon State Organization for Pub 


: 
vice-president, Utah 


member, Utah State 


Nursing. Present afiliations: board 
iber, Utah State Nurses Association; trea 
Public Health Association. Position 
Irsing supervisor, Salt Lake C 
County Boards of Health: assistant supervisor 
Portland City Health; county 
health nurse, Summit County, Utah; 
nurse, Salt Lake Utah 
position: director, Division of Public 
Nursing, Utah State Dept. of Health. 


Board of public 
Jordan 


r} } ] 
~) I SCHOO! 


County, 


McNeil 
University of 
versity Hospital 


Ann Arbor, Mich 
Michigan and Uni 
School of Nursing; A.M 
ym Teachers College, Columbia University 
New York Past affiliations: vice-president, 
Pennsylvania SOPHN;; vice-president, Michigan 
SOPHN; vice-president, State Nurses Associa 
Michigan; board member, Board of Regi 
tration for Nurses, Michigan. Present 
tions: chairman, NOPHN Committee on 
seling and Pl ANA C 


president 


1filia 
Coun 
member, 


icement; mmittec 


*lacement; State 


Michigan 


on Counseling and 
Nurses Association, Positions held 
staff public health g director 
Bureau of Public Health Nursing, Indiana Dx 
partment of Health; Public Health 
Nursing $.£. Pennsylvania Chapter, American 
Red Cross; assistant director, NOPHN. Present 
p Public Health 


nurse ; assistant 


director, 


ition: associate professor of 
Nursing, University of Michigan 
A. Mary Ross—Kansas City, Mo 
Graduate, Children’s Mercy Hospital, Kansa 
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City, Mo. Postgraduate work at University of 
Minnesota. Past affiliations: vice-president and 
board member, Second District, Missouri State 
Nurses health chairman, Central 
District Health and Physical Education; chair 
man, Kansas City Public Health Nursing Com- 
mittee. Pre member, Kansas 
City Nursing Council for War Service; member, 
Kansas City Procurement and Assignment Com 
mittee ; te chairman, State Public Health 
Nursing board member of League ol! 
Hard ot Hearing, Social Hygiene Society, Coun- 
cil of Social Personnel Practices Coun- 
' and Children’s Milk and Health Committee; 
chairman, Kansas City Health Posi 


Association ; 


affiliations: 


ent 


‘ 


a 


section ; 


Agencies, 
4 


Council. 


tions held: “tollow-up” nurse, Children’s Mercy 
Hospital; nurses supervisor, Missouri State 
Tuberculosis Sanatorium, Mt. Vernon; school 
nurse, Kansas City; supervisor, Special Schools 


Present 
Sc hools, 


position: supervisor Public 


Kansas City. 


ol nurses, 


Julia Dupuy Smith—Richmond, Va. 


Graduate, University of Pennsylvania School 
for Nurses; B.A., Hollins College; M.A. from 
Teachers College, Columbia University, N.Y 
Present affiliations: board member, District V, 


Graduate Nurse Association, Richmond; member, 

Committee, American Red Cross, 
Richmond Chapter; member, Education Com 
mittee, NOPHN; member, Nursing Council for 
War Service, member, Coordinating 
Committee, Public Health Nursing Program of 
Study, Medical College of Virginia. Positions 
held: school nurse, Finch Junior College, New 


Recruitment 


Richmond; 


York, N.Y.; psychiatric nursing, New York, 
N.Y.; staff nurse, Rutherford County: Health 
Department, Tenn.; educational director and 
assistant director, Instructive Visiting Nurse 
Association, Richmond. Present position: direc- 
tor, Instructive. Visiting Nurse Association, 


Richmond. 
Dorris Weber—New Haven, Conn. 

Graduate, Washington University School of 
Nursing, Mo.; M.A. from 
College, Columbia University, New York. Past 
affiliations: member, Board of Administrative 
Officers, Washington University School of Nurs- 
ing, St. Louis, Misscuri; chairman, Public 
Health Nursing Section, and board member, 
Connecticut State Nurses Association; chairman, 
State Membership and Revision Committee, 
Connecticut SNA. Present affiliations: chair- 
man, Legislative Committee, Connecticut SNA; 
chairman, Cost Analyses Committee, NOPHN. 
Positions held: staff nurse and supervisor, East 
Harlem Nursing and Health Service, New York, 
N.Y.; educational director, Visiting Nurse Asso- 
ciation, St. Louis, Mo. Present position: educa- 
tional director, Visiting Nurse Association, New 


St. Louis, Teachers 
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Haven, Conn.; assistant clinical professor, Yale 
University School of Nursing. 
Alberta B. Wilson—Dover, Del. 

Graduate, Beebe Hospital of Lewes, Inc., 


Lewes, Delaware; B.S. from Temple University, 


Philadelphia, and M.S. from University of Penn 


sylvania. Present affiliations: volunteer Red 
Cross instructor and member of State Com 
mittee, in Home Nursing and Nurse’s Aide; 
member, Cost nalyses Committee, NOPHN; 
chairman, Delaware State Nursing Council for 
War Service; president, Delaware State League 
ot Nursing Education; board member, Delawar 
Chapter, American Red Cross; State Nurs¢ 
Deputy, OCD; member, State Procurement and 
Assignment Committee. Positions held: staft 
nurse and assistant supervisor, VNA, Wilmington 
Delaware; school nurse, Madison Public Schools 
Madison, New Jersey; assistant supers East 


ern Health District, Baltimore, Md.; instructor, 


Public Health Nursing, Pennsylvania Hospital, 
Philadelphia, Pa.; supervisor, Commu Health 
and Civic Association, Ardmore, Pa. Present 
pesition: director, Division of Public Health 
Nursing, Delaware State Board of Health, Dover 


Directors—Non-Nurse Members 
Jessie M. Bierman—San Francisco, C: 
Graduate of the University of Monta 








from Rush Medical College, Universit f ¢) 
cago. Present affiliation member, American 
Medical Association; member, American Public 
Health Association; member, American Academy 
of Pediatrics. Past positions: practicing pedi- 
atrician, San Francisco, Calif.; instructor in 
pediatrics, University of California Medical 
School; director, Division of Child Hygiene, 
Montana State Board of Healt istant 
director, Maternal and Child Health Division, 
U.S. Children’s Bureau. Present positi chief, 
Division of Maternal and Child Heal Cali 
fornia Department of Public Healt! 
Mary Schieffelin Brown (Mrs. Charles S.) 

New York, N.Y. 

Member, Board of Directors, Henry Street 
Settlement; chairman, Nursing Committee of 


rse 


the Henry Street Visiting Nurse Service ; member, 
Advisory Committee to Bureau of Nursing, City 
Department of Health, New York, N.Y.; mem- 
ber, Executive Committee and Board of Direc- 
tors, NOPHN; former president, Association of 
Junior Leagues of America; member, New York 
City Nursing Council for War Service; board 
member, American War-Community Services, 
representing NOPHN; second vice-president, 
NOPHN, for the last biennial period. 


Edwin F. Daily, M.D.—Washington, D.C. 
M.D. from University of Colorado School of 
Medicine. Positions held: instructor, Depart- 
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ment of Obstetrics and Gynecology, University 
of Chicago; director, Maternal and Child Health 
Division, U. S. Children’s Bureau Present 
affiliations: member, Subcommittee on Medical 
Care of Committee on Administrative Practices 
of American Public Health Association ; member, 


Section Council, Maternal and Child Health 
Section, APHA. Present position: director, 
Division of Health Services, U. S. Children’s 
Bureau. 


Albert W. Dent—New Orleans, La 

A.B. from Morehouse College, Atlanta, Ga. 
Affiliations: member, Advisory Committee, Na 
tional Association of Colored Graduate Nurses; 
member, Committee on Negro Program, National 
Tuberculosis Association; member, Commission 
on Services to Children in War Time, Children’s 
Bureau; member, National Advisory Committee, 
United Seamen’s Service; board member. New 
Orleans Social Hygiene Association. Positions 
held: superintendent, Flint-Goodridge Hospital 


of Dillard University. Present position: presi 
dent, Dillard University, New Orleans 
Florence Miner Farr (Mrs. Walter G Brook 


side, N.J. 


Graduate of Smith College, Northampton, 


Mass. Past affiliations: member, Citizens’ Ad 
visory Committee to Village Council, South 
Orange, N.J.; councilman, Smith College 


Alumnz; president, Smith College Club of the 
Oranges, N.J.; member, Public Relations Com 
mittee, SOPHN, N.J.; recording secretary and 
vice-president, VNA of Oranges and Maplewood, 
New Jersey; director, New Jersey SOPHN 
Present affiliations: chairman, Lay Section, New 
Jersey SOPHN; vice-chairman, New Jersey 
State Rural Dental Health Committee ; member, 
Morris County, N.J., Lay Participation Com 
mittee on Nursing; member, Joint Committee 
on Auxiliary Nursing Service; member, NOPHN 
Public Health Nursing Week Committee; mem 
ber, Health Committee, New Jersey State Wel 
fare Council; member, Morris County Health 
Committee, New Jersey State League of Women 
Voters; member, Advisory Board, Morristown, 
New Jersey, VNA. 


Hugh R. Leavell, M.D—Louisville, Ky. 

B.S., University of Virginia; M.D., Harvard 
Medical School; Dr.P.H., Yale University. 
Present affiliations: professor of public health, 
University of Louisville, School of Medicine; 
member, Governing Council and Executive 
Board, American Public Health Association; 
chairman, Section on Public Health, Southern 
Medical Association; member, Board of Direc- 
tors, Louisville Community Chest, Louisville, Ky. 
Present position: director of health, Louisville 
and Jefferson County Health Department, Louis- 
ville. 
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Walter) 


Helen Byrne Lippmann (Mrs 
ington, D.C 


Wash 


Past affiliations: Red Cross nurse’s aide in 
France (1917-1919); secretary, Colony Club, 
New York City. Present affiliation: national 


director, Volunteer Nurse’s Aide Corps, Amer 
ican National Red Cross, Washington, D.C. 


Joseph W. Mountin, M.D. 
BS. and M.D. from 


Washington, D.C 

Marquette University, 
Milwaukee, Wis. Past affiliations: secretary 
and chairman, Preventive Medicine Section of 
Southern Medical Association; secretary, Health 
Officers Section of APHA; director, Local Health 
Work, Missouri State Health Department; spe 
cial advisor, Tennessee State Health Department 
Present affiliations: Regular Commissioned 
USPHS; chairman, Section on 
tive and Industrial Medicine and Public 
of American Medical Association. 
tron: medical director, chief, 
Division, United States Public 


Washington, D.C. 


Corps, Preven 
Health 
Present posi 
States Relations 
Health Service, 


Elsie T 

Minn. 
B.A. from Smith College, Northampton, Mass 
Past president, Junior League, Min- 
neapolis; president, Community Health Service; 
president, Maternity Hospital. Present affilia 
tions: board member, Community Health Serv 
ice, Minneapolis; board member, Maternity Hos 
pital; 4th ward chairman, OCD Women’s Activi 
ties; member, Speaker’s Bureau Red 


Cross 


Rider (Mrs. Stuart W Minneapolis, 


ifiliations 


American 


New York, N.Y 

affiliations: director, Brookwood 
Katonah, N.Y.; board member, Bryn 
Summer School tor Working Women; 
gcneral organizer, International Ladies’ Garment 
Workers Union; committee member, Centra! 
Trade and Labor Council for Establishment of 
N.Y.C. Labor Party 
New 


Rose Schneiderman 
Past 
College, 

Mawr 


Labor 


Present affiliations: secre 


tary, York State Department of Labor; 


president, National Women's Trade Union 
League; president, New York Women's Trade 


Union League; member, United Cloth Hat and 
Cap Makers’ Union Local 23. Positions held: 
representative, Paris Peace Conference, represent 


ing labor conditions of American working 
women; delegate, First International Working 
Women’s Congress, Washington, D.C. (1919); 
delegate, International Congress in Vienna 


(1923); member, Labor Advisory 
tional Recovery Administration 


Board, Na- 


Nathan Sinai, Dr.P.H—Ann Arbor, Mich 
Dr.P.H., University of Michigan. Past affilia- 
tions: consultant, U. S. Public Health Service; 
member, Advisory Committee, Children’s 
consultant, Ontario Medical Associa- 


Sureau ; 
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tion; consuitant, Department of Social Security, 
State of Washington; technical staff, Committee 
on the Costs of Medical Care. Present affilia 
U. S. Public Health Service; Children’s 
Bureau; Ontario Medical Association; American 
Public Health Association; Committee on Med 
Care; president-elect, Michigan Public 
Health Association; consultant, Associated Hos 
pital Service, N.Y. held: health offi 
cer, Stockton, California; research staff, Com 
mittee Costs of Medical Care; 
Medical Economics, 20th Century Fund. Pres 
ent position: professor of public health, Uni 
versity of Michigan. 


tions: 


° ’ 
1a 
Positions 


on director, 


Pauline M. Spaulding (Mrs 


Hills, Calif. 


Sumner Beverly 


Graduate of Wellesley College, Wellesley 
Mass. Past affiliatic ns pre sident, Los Angeles 
YWCA; president, Wellesley Club of Southern 


Weltare Division, 
Los Angeles; chair 
Los Angeles VNA 

first vice-president, Los An 
Social Agencies; commissioner, 

Authority { Los Angeles; 
board Citizens’ Advisory Committee 
on Public Welfare of Los Angeles County ; board 
member, Southern California Council on Inte 
American Affairs; chairman, Program Planning, 
YWCA;; chairman, finance and board member, 
Los Angeles Association; member, 
Review of Program Budget 


Board, YWCA; member, 


Calitornia; chairman, 
Council of Social 
Financ e 
Present aff 


Family) 
Agencies, 


man, Committee, 


liation 
geles Council of 
County Housing 


oO 


member, 


r 


Committee on 
of National 
Los Angeles 


and 
board 


American Red Cross; member, General Budget 
Committee, Los Angeles Community Welfare 
Federation. 
Priscilla K. Thaxter (Mrs. Langdon T.)—Port- 
land, Me. 
Past affiliations: president, District Nursing 


+] 


Association, Portland, Me.; president, Council of 
Social Agencies, Portland; president and board 
member, Junior League, Portland; board mem- 
ber, Red Cross Home Service, Bath, Me.; board 
member, Family Welfare, Portland. Present 
ifiliaiions: member, Advisory Committee, State 
Department of Health and Welfare; member, 
\dvisory Committee, State Department of Nurs- 


ing; chairman, State Social Protection Com 
mittee; member, Executive Committee, Board 
and Committee Members Section, NOPHN; 


vice-president, Portland Community and War 
Chest. 


Nominating Committee 1944-1946 
Zc lla Bryant—Chicago, Iil. 

Graduate, Kentucky Baptist Hospital, Louis- 
ville, Ky.; B.S., George Peabody College, Nash- 
ville. Tenn. Positions held: operating room 
supervisor, Middleboro Hospital, Middleboro, 


S 
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Ky.; public health nurse (tuberculosis), Board 
of Tuberculosis Dispensary, Louisville, Ky.; 
staff nurse, Visiting Nurse Association; home 
nursing director and nursing consultant, Mid- 


dieboro Chapter, Red Cross; assistant to director 
o! nursing, Eastern Area, American Red Cross; 


assistant chief nurse, OCD. Present position 
associate public health nursing consultant, U. S 
Public Health Service 

Eula B. Butzerin—Washington, D.C. 

Graduate, Presbyterian Hospital School for 
Nurses, Chicago, Ill.; B.S. and M.A., Teachers 
College, Columbia University, New York, N.Y 
Positions held: assistant principal and instructor, 


School of Nursing, Christian Church Hospital, 
Kansas City, Mo.; health specialist, Extension 
Division, Kansas St Agricultural 
Army Nurse Corps serving in France; director, 


ate College ; 


f 


course in public health nursing, University of 


Minnesota; associate nursing edu 
University Chicago; educational as 
sistant, Red Cross Home Nursing, American Red 


Washington, D.C. 


proiessor ol 


{ 


cation, Ol 


Cross, 


igh 


(M 


Y 
I 


Anne G. Dellenbat Fr. S$ 

Conn. 

B.S., Smith Northampton, 
Offices held: board member and secretary 
munity Health Association, Boston; secretary 
and president, SOPHN, Mass.; executive com- 
mittee, Central Health Council; 
Council of Social Agencies, Boston; board mem 
ber, Massachusetts Society for Mental Hygiene; 
ecutive committee, Metropolitan Conference 
Social Planning, Boston; executive com- 
mittee, Health League, Boston; member, Execu 
tive Committee of Board and Committee Mem 
bers Section, NOPHN; member of Board and 
Executive Committee, NOPHN; NOPHN repre- 
sentative, National Nursing Council for War 
Service; board member, Arlington, IVNA, Ar 
lington, Va. 


Litchfield, 
College, Mass. 
, Com- 


r 


Massachusetts 


e 
Ik 


r 


- 
ty 


Laura A. Draper—Minneapolis, Minn 

Graduate, Philadelphia General Hospital; 
B.A., Wellesley College; B.S., Simmons College, 
Boston. Positions held: staff nurse, supervisor, 
Community Health Association, Boston; as- 
sistant director, Boston Community Health As- 
sociation; territorial supervisor, Metropolitan 
Life Insurance Company; director, Minneapolis 
Community Health Service. 


Amy Louise Fisher—Raleigh, N.C. 

B.A. from Carthage College; R.N., University 
of Cincinnati; M.A., Teachers College, Columbia 
University. Positions held: school and commu 
nity nurse, Konnarock Training School, Kon- 
narock, Virginia; Watauga Parish nurse, Boone, 
N.C.; supervising nurse, Durham City and 
Ccunty Health Department; Watauga County 
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nurse, Avery-Watauga-Yancey District Health 
Department, Boone, N.C.; consultant in public 
health nursing, North Carolina State Board oi 
Health, Raleigh, N.C. 


Anna C. Gring—Montclair, N.J. 


Graduate, Homeopathic Hospital, Reading, 


Pa.; B.S., Teachers College, Columbia Univer 
sity. Positions held: staff nurse, VNA, Reading, 
Pa.; public health nurse, Visiting Nurse and 
Child Welfare Association, Salem, N.J.; educa 
tional director, Visiting Nurse Association, 
Springfield, Mass.; nursing consultant, Massa 
chusetts, Rhode Island and Vermont, American 
National Red _ Cross; assistant director 
NOPHN; assistant director, Red Cross hom« 
nursing, American National Red Cross; chair 
man, Program Committee, SOPHN; memb 
Committee to Study Supervision in Sch 
Nursing; member, Records Committee, NOPHN 
Present position: director, Bureau of Public 
Health Nursing, Montclair. 


Marie Neuschaefer—Des Moines, lowa 
Graduate, Kings County Hospital, Brooklyn, 
N.Y.; B.S., Teachers College, Columbia Univer 
sity. Positions held: supervising nurse, New 
York Lying-In Hospital; staff nurse, Henry 
Street Visiting Nurse Service; staff and super 
visory nurse, W. K. Kellogg Foundation, Mich 
Present position: director, Division of Publi 


Health Nursing, Department of Health, State 
of Iowa 


Lucile Perozzi—Portland, Ore 

B.A., University of Oregon; M.A., University 
oi Chicago Positions held: staff position, 
Portland Bureau of Health, Portland, Oreg 
educational director, Oregon State Board of! 
Health; director, Division of Public Health 
Nursing, Oregon State Board of Health; public 
health nursing consultant, Children’s Bureau, 
Washington, D.C. 


Rosalie I. Peterson—New York, N.Y. 


Graduate, University Central School, Minne 


apolis; B.S., University of Minnesota. Posi 
ns held: nursing supervisor, Minnesota Stat 
Department of Health; public health nursing 
consultant, U. S. Indian Service and U. S. Publi 
I Service, Washington, D.( 
Lydia B. Stokes (Mrs. S. Emlen Moorestown 
N.J 
Graduate, Vassar College, Poughkeepsie, N.Y 


Offices held: president, VNA, Moorestown, N.J 
yard member, Welfare Associati Moores 


T 
wn, N.J.; board member, C 











Riverton, N.J.; chairman, Boa: d Committe 

Members Section, NOPHN; member, American 

Friends’ Service Committee; Board of Gover 
Cosmopolitan Club, Philadelphia, Pa 


COME AND GET IT! 


It would be interesting to know why in so 
many health departments and boards of educa 
tion every public health nurse is required to go 
to the central office each month for her salary 
check and whether the custom was established 
at the desire of chiefs or staff nurses? In the 
1943 NOPHN Yearly Review questions were 
asked about monthly pay check procedures at 
the request of a large school nursing depart 
ment. 

In only 2 municipal health departments in a 


sample of 93 were checks mailed routinely, 
whereas in 43 each nurse called each month at 
the central office or the city treasurer’s office. 
Seven of the 43 were large cities. Here particu 
larly, the large nursing staffs must have to take 
considerable professional time to do _ this 
errand. Among the others, 30 health depart- 
ments made arrangements for the checks to be 
called for at local offices, 7 sent checks by 
messenger, 3 allowed one nurse to call at the 
central office and then distribute the checks, and 
8 had combinations of some of these methods. 
Twenty of 94 county health departments used 
the mail. In 14 more the nurse called at the 
central office for her salary check. Practices 


varied from county to county in the same stat 
Information at hand indicates that the call 
central office for the salary check 
arranged at the time of a staff meeting « 
some other convenient occasion. 
Among 138 boards of education employin 
nursing staffs, 26 sent pay checks by mail. How 
ver, 54 required that nurses call at the centra 
office. School nurses are even more likely than 


health department nurses to have their offices in 


outlying districts of the city, and school nurst 
time used to call each month for checks must 
total many days of service. Of the remaining 


23 arranged for their nurses to call at loca 


school offices, 9 sent the pay check to the prin 
cipal of the school in which the nurse was 
working on pay day, 8 arranged that the check 
be put in the nurses’ school mailboxes. The 
others utilized a variety of methods. 

Something done in these many cities to sim 





plify the means of giving nurses their pay checks 


would save many hours of professional nursing 
time each month. 


—Dorotuy E. WIESNER 
NOPHN SraristicAL DEPARTMENT 
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Proposed Revisions 


At the Biennial meeting of the Na- 


tional Organization for Public Health 
Nursing in Buffalo, New York, during the 
second week in June, a meeting of the 


PRESENT BYLAWS 
ARTICLE I 
Membership 

Section 1. Classes of Membership 


The membership of this corporation shall 


consist of two classes: 


Class A—-Individual 
1. Nurse 

The requirements for nurse membership shall 
be: 

a. Graduation from an accredited school for 
nurses connected with a general hospital having 
a daily average of 50 patients or more. Cur- 
riculum should include practical experience in 
caring for men, women, and children, together 
with theoretical and practical instruction with 
medical, surgical, obstetrical, and pediatric 
NUrSiNG. 

b. Compliance with the state law for regis- 

' 


tration of nurses in states where such laws exist. 


2. Associate Nurse 
Graduate nurses not eligible for nurse mem- 
bership may become associate nurse members. 


3. Lay 


Non-nurse individuals may become lay mem- 


Class B—Agency 
2. Associate Agency 


Organizations or other groups interested but 
not administratively engaged in public health 
nursing may become associate agency members. 

Applicants for nurse, associate nurse, agency, 
and associate agency membership shall submit 
applications to the Secretary which shall be re- 
ferred to the Eligibility Committee. After ap- 
proval by the Eligibility Committee, the appli- 
cant shall become a member upon payment of 
dues as hereinafter provided. 





of NOPHN Bylaws’ 


members will be held on June 6 at 9:30 
a.m. at which time the following proposed 
emendments to the bylaws will be pre- 


sented for adoption: 


PROPOSED REVISION 


ARTICLE I 
Membership 
Section 1. Classes of Membre rship 
The membership of this corporation shall 


consist of two classes: 


Class A—Individual 
1. Nurse Members 


law for registration of nurses may become a 


2. General Meenbers 
Any non-nurse individual interested in 


health nursing may become a member. 


Class B—Agency 
2. Associate Agency 


Organizations or other groups interested but 
not administratively engaged in public health 
nursing may become associate agency members 

Applicants for nurse, agency, and associate 
agency membership shall submit applications to 
the Secretary which shall be referred to the 
Eligibility Committee. After approval by the 
Eligibility Committee the applicant shall be- 
come a member upon payment of dues as here- 
inafter provided. 


*Proposed revisions in italics. Comparison will show omitted words. 
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Applicants for Jay and sustaining membership 
shall become members upon payment of dues as 
hereinafter provided. 

Applicants for life membership shall become 
members upon payment of dues and may be- 
come members upon payment of dues in part if 
authorized by the Board of Directors. 


Section 2. Dues 

1. The annual dues of individual nurse, 
associate nurse, and lay members shall be $3 

4. The annual dues of an agency member 
shall be an amount equal to one percent of its 
total expenditures for public health nursing 
service in its fiscal year last preceding the 
calendar year for which such dues are payable 
(maximum dues $1,000; minimum dues $10 if 
the nursing staff is less than twenty-five and 
$25 if the nursing staff is twenty-five or more 


ArTICLE III 
Directors 
Section 1. Number 

The number of directors constituting th: 
Board of Directors of the corporation shall be 
31, composed of: 

Class a. Ten nurse members; 

Class b. Sixteen Jay members, at least eight 
of whom shall be board or committee members 
of public health nursing services or organiza 
tions ; 

Class c. Five additional persons who shall 
be members of any class of membership. In 
case the number of directors shall at any time 
be lawfully increased, the Directors then in 
office, by majority vote, shall have the power 
to fill any vacancies in the Board of Directors 
arising from such increase (unless previously 
filled by the members) by election of addi- 
tional directors, and any directors so elected 
shall hold office until the next regular election 
and until their successors shall be duly elected 
and qualified. 


ARTICLE V 
Committees 
1. Executive Committee 

The Executive Committee shall be composed 
of the President, First Vice-President, Second 
Vice-President, Secretary, Treasurer, and eight 
other members of the Board of Directors, 
chosen by the Board, of whom four shall be 
nurse members and four Jay members 









The foregoing proposed amendments have been approved by the Executive Com- 
mittee of the Organization. 


Applicants for general and sustaining mem- 
bership shall become members upon payment of 
dues as hereinafter provided. 

Applicants for life membership shall become 
members upon payment of dues and may be- 
come members upon payment of dues in part 
if authorized by the Board of Directors 


Section 2. Dues 
1. The annual dues of nurse members and 
general members shall be $3. 

4. The annual dues of an agency member 
shall be an amount equal to one percent of its 
total expenditures for public health nursing 
service in its fiscal year last preceding the calen 
dar year for which such dues are payable 
(minimum dues $10 if the nursing staff is less 
than five and $25 if the nursing staff is five 
or more) 


ARTICLE III 
Directors 


Section 1. Number 


Class b. Sixteen general members, at least 
eight of whom shall be Board or Committe 
members of public health nursing services or 
organizations; 


ARTICLE V 
Committees 
1. Executive Committee 

The Executive Committee shall be composed 
of the President, First Vice-President, Second 
Vice-President, Secretary, Treasurer, and eight 
other members of the Board of Directors 
chosen by the Board, of whom four shall be 
nurse members and four other members 


MARION G, HowELtl, R.N., President 
RutuH Hou tton, R.N., Secretar 
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Reviews and Book Notes 


WAR AND CHILDREN 


By Ant Freud and Dorothy T. Burlingham. 191 
pp. Medical War Books, Information Center, 227 
West l3th Street, New York, N. Y., 1943. $3.% 


Probably no question is asked more 
frequently of the person returning to this 
country from England at war than, “How 
have the children been affected?” In 
their book, “War and Children,” Anna 
Freud, the daughter of Sigmund Freud, 
and Dorothy Burlingham, an American 
psychologist, have attempted an answer 
based upon their experiences in operating 
three London nurseries for the Foster 
Parents for War Children. 

Americans were given a fictionalized, 
yet basically true picture of the problems 
of the war child in the film, “Journey for 
Margaret,” but few of us realized that we 
were also shown in that film something 
of the the work in Miss 
lreud’s Hampstead Nursery and of her 
deep understanding of 
especially small ones. 


success of 


human beings, 

War always offers immense oppor- 
tunity for research in many fields, but 
rarely can the best advantage be taken 
of this opportunity. Most people are 
too busy, too distracted, too tired to in- 
itiate tedious research. But here we 
have a report of carefully compiled data 
which is published while we are still in 
the midst of the war. It is based on case 
studies and observations made through 
intimate daily contacts with children. 
The presentation is simply done and, as 
one reads it, it is easy to imagine the 
many sleepless nights made noisy by the 
barrage fire, illuminated by searchlights, 
and filled with note writing, while these 
women sat near to their little charges 
ready to provide that “security” that 
total war destroys. 


This book is not really so much a de- 
scription of ‘War and Children”’ as it is 
an illumination of the and _ be- 


haviour of children in any environment. 


nature 


War sometimes points up certain factors 
hitherto hidden and clarifies thought that 
has been hazy or unformed. This is the 
this little book. The authors 
constantly try to show us how closely be 
haviour in the Children’s Centre parallels 
They tell 


case in 


childish behaviour anywhere. 
how 


Charlie, aged 4%, called from 
his bed that “the shelter was not safe 
enough, and that the house would fall 


cown on him,” in exactly the same way 
he would in peacetime have called to his 
mother that he was afraid of an earth- 
quake or a thunderstorm. They tell also 
how the primitive tie between mother and 
baby is the basis for the development of 
one type of air raid anxiety that is seen 
when a child shakes and trembles with 
the anxiety of the mother. How often 
we have seen this happen to the child 
whose mother is afraid of electrical 
The converse of this is equally 
true in war as in peace, when the child 
of a’ mother who is calm and fearless re- 
flects the same qualities. 


storms! 


War dislocates families, bringing forth 
all the problems and reactions to them 
that are often present in whole or in part 
when the family is broken for more pre- 
ventable causes during peace time. The 
section in this book devoted to reactions 
of the children to evacuation and foster 
care will give much help to those of us 
who work with children who have been 
placed with foster parents or have lost 
father or mother through death or di- 
vorce. All public health nurses working 
with children in their own homes, or with 
children in day care nurseries, will find 
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much food for thought in the following 
statements: 


Our case material shows that it is not sé 
much the fact of separation to which the child 


reacts abnormally as the form in which the 
separation has taken place page 84 
Today the knowledge that certain types of 


mental maladjustment always coincide with the 
lack of ordinary home life in the first five 
is still restricted to a few psychiatrists and 
psychologists. (page 189) Education de 
mands from the child continuous sacrifices. The 
child has to give up his primitive habits, to 
become clean, to lessen his aggression, to restrict 
his greed, to renounce his first sexual wishes 
He is ready to pay this price if he gets his 


years, 





i 
parents’ love in return If such love is not 
available, education has to threaten, or to dri 
or to bribe—all methods unsatisfactory in thei: 


results. Our educational success in the wat 
nurseries, therefore, will largely depend 
whether we can succeed in creating or cons¢ 
ing for the children, their proper emotiona 
lationships with the outside world. (page 191 


ELISABETH COGSWELL PuItutps, R.N. 
New York, N. Y 


AIR-BORNE INFECTION 


By Dwight O'H 


M.D. 114 py The ( 
I York, 194 $1 


' New 

This book should be read by all public 
health nurses because it gives a fairly 
clear picture of some of the natural 
processes which may influence the decline 
of certain diseases which enter the body 


RECENT 





MATERNAL AND INFANT CARE 


3IRTHS, INFANT Mortariry, MATERNAL Mor 
TALITY. Publication No 288, Children’s 
Bureau, Department of Labor. Superin 


tendent of Documents, Washington, D. ( 

1943. $1. 

These charts, maps and _ tables, 
material released by the Bureau of the Census 
for the year 1940, interpret data on births and 
infant and maternal mortality in the United 
States. 


based on 


POoLiciEs 
INFANT CARE 


STATEMENT OF ADMINISTRATIVI 
EMERGENCY MATERNITY AND 
ProcRAM. EMIC Information Circular No. 
1, superseding MCH Information Circular 
No. 13 and all other EMIC policy memo 
randa. Children’s Bureau, Department of 

Labor, Washington, D. C. 20 pp. Free. 
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by way of the upper respiratory tract. 
lhe influence which artificial immuniza- 
tion and some chemotherapeutic agents 
have had on the incidence and mortality 
of some air-borne infections is also dis- 
cussed. 

The author 
that chemotherapy of 
diseases has not only decreased the mor 


might well have added 


infectious 


some 


tality but has also made it possible to 


treat many more individuals than was 
possible with serum therapy. He does 
mention the more economic way of find 


ing tuberculosis by mass X-raying. 


The reader will find in this small 


me excellent material to serve as a 


volu 
basis for instruction of the general pub 
industrial and other = specialized 
groups of individuals 
lhe present day need for recognizing 
e problems which confront persons of 
e middle and older ages is properly 
prest nted. These problems are of no less 


interest to the medical and nursing pro 


fessions than to persons concerned with 


old-age pension, unemployment insurance 
and other phases of social security. 

A. BARKLIE CouLTER, M.D 

Washington, D 










PERIODICALS 








Pusiic Heal 

Planned 
America, 501 Madison 
N. Y., 1944. 


tH NURSE AND FAMILY PLAN 
Parenthood Federation oi! 

Avenue, New York 7 
29 pp. 5c 

RURAL NURSING 

Cas—E WorkK SERVICES Marjorie J] 
Family Welfare Association of Amer- 
22nd Street, New York 1 

62 pp. 50c. 


RURAI 
Smith 
ica, 122 East 
N. Y., 1943. 


EYE HEALTH 





MANUAL FOR USE WITH INDUSTRIAL EYESIG! 
APPRAISAL ForM. National So 
ciety for the Prevention of Blindness, 179% 


PROTECTION 


Broadway, New York 19, N. Y., 1943. 8 pp 
Sc. 
Both form and manual will be very useful 


to industrial nurses. 





























NOTES FROM THE NATIONAL ORGANIZATION 





FOR PUBLIC HEALTH NURSING 


Tentative Program 
NOPHN BIENNIAL BUSINESS 
MEETING 

June 5-8, 1944 

Since the convention this year is to consist 
primarily of business meetings, the program 
sessions with papers and planned discussions of 
previous years will be omitted. However, there 
will be many opportunities for discussion of 
subjects of outstanding interest in connection 
with the presentation of reports by special com 
mittees. Among the many questions to be con 
sidered are: 

What adjustments in public health nursing 
services must still continue in order to meet 
wartime needs? 

How are public health nurses to plan for the 
postwar world? 

How are the social and health aspects of 
nursing being integrated in the basic curriculum? 

How can we maintain the interest in and 
NOPHN by the national com 


munity at large? 


support ol the 


What is the future of industrial nursing and 


what problems will it have to meet? 


Monday, June 5 
9:30 a.m. Group discussion on tuberculosis 
Other group discussions 
7:30 p.m. Board of Directors 
Tuesday, June 6 
9:30 a.m 
2:00 p.m. NOPHN Sections: School, Indus- 
trial, Board and Committee 


Opening business session 


Members 

4:15 p.m. Joint Board of Directors 
Wednesday, June 7 

9:30 a.m. Council of Branches 

2:00 p.m. Council of Branches 

4:00 p.m. Membership Committee 
Thursday, June 8 

9:30 a.m. Closing business session 


BIENNIAL NOTES 
@ Hotel reservations should be made directly 
through A. J. Morgan, Buffalo Convention 
Bureau, 602 Genesee Building, Buffalo, New 


York And make them irly ! No person 
should leave home for Buffalo who does not have 
written confirmation of her reservatior Prices 
of single rooms without bath range from $1. 
to $2.20 per night; with bath, $1.65 to $3.85 up; 


double rooms without bath, $2.75 to $3.00 up 


double with bath, $3 to $5 up; with twin 
beds, $3.30 to S6. up There } Det 
10 percent increase in rates since 1941 


@ Due to space limitations the Magazine will 


not carry this year as usual information about 


railroad, bus and airline fares to the Biennial 





Such rates can easily be secured from local 
ticket agents. As in the case of hotel reserva 
tions, those planning to attend should arrang: 
for tickets and other transportation reserva 
tions as soon as possible. Also, purchase and 
have in your possession before leaving home 


your return trip accommodations 


@ There will be an opportunity for a small 
group discussion on tuberculosis, Monday morn 
ing, June 5. Anyone interested in participating 
in such a group will please get in touch with 
Louise Lincoln, tuberculosis nursing consultant 


NOPHN. 


@ Many public health nursing agencies are re 
questing information about new motion picture 
films on VNA activities and general health sub- 
jects. If you would be interested in an hour 
or two or three of films at the Biennial, write 


to NOPHN. Perhaps it can be arranged 


@ The streamlining of sessions at the Biennial 
to include business only has not discouraged 
A full roster of all 


your old friends among the products and some 


commercial exhibitors 


new ones will be represented in the booths of 
the Convention Hall. NOPHN will have a 
spacious reception space there where public 
health nurses can drop in at any hour during 
the meeting. 





Staff Member 


Mary C. Connor 


Ruth Fisher 


Ella L. Gilmore 


Heide L. Henriksen 


Hortense Hilbert 


Ruth Houlton 


Mrs. Louise Lincoln 


Jessie L. Stevenson 


PUBLIC 
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NOPHN STAFF FIELD SCHEDULE 


Place 


Athens, Ga. 
Los Angeles, Calif. 


Goldsboro, N. C. 


Atlanta, Ga. 
Jacksonville, Fla. 


Richmond, Ind 
St. Louis, Mo. 


Portland, Maine 


Allentown, Pa. 


Charleston, W. Va 
Washington, D. C. 


Philadelphia, Pa. 
Newark, N. J. 


Jacksonville, Fla 
Lakeville 
Middleton 
Rutland 
Westfield | 
Boston 


Chicago, IIl. 


Ann Arbor, Mich. 


Arizona 


Los Angeles and 
San Francisco, 
Calif 


Portland, Ore. 


Seattle, Wash. 


Mass. 


Date 


March 6-16 
April 


March 9-10 


March 13-15 
March 17-18 


March 27-28 


May 12-14 


March 20 


April 17 


May 1 


March 17-18 


March 3 
March 7 


March 21 


April ¢ 
May 

May 

May 4 
May 10-12 


March 6-10 


March 15-24 


March 27-31 


April 3-7 





University of California 


Advisory service, American War- 
Community Services 
“ 


“ 


Survey of public health nursing 


Convention, American Association 
of Industrial Physicians and Sur- 
geons and Industrial Nurses 

Advisory service, American War- 
Community Services 

health 

invitation of city 


nursing 
govern 


Survey of 
upon 
ment 

General Session, West Virginia State 
Health Conference 

Children in War 

ime, Children’s Bureau 


public 


Commission on 


The Henry Phipps Institute 

New Jersey Tuberculosis League, 
Inc. 

Florida Tuberculosis and Health 
Association 


Institutes 


Meetings, National Tuberculosis 
Association 

Teach, summer school course in 

tuberculosis nursing 

Advisory service, Crippled Children’s 
Division and Public Health Nurs- 
ing Division, State Department ot 
Health 


District Nurses’ Association 


Advisory service, city, county, and 
state health departments, visiting 
nurse associations and universities 

American Physiotherapy Association 

northern and southern chapters 

Advisory service, Division of Publi 
Health Crippled Chil 
dren’s Division, State Department 
of Health; Visiting Nurse Associa 
tion; University of Oregon 

Advisory service, Division of Public 
Health Nursing, Crippled Chil 
dren’s Division, State Department 
of Health; University of Wash- 

ington 


Nursing, 








$4 


and 
ting 
ities 
tion 
ers 

iblic 
“hil- 
nent 


cla 


ublic 
Chil- 
ment 
Tash- 
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Staff Member Place 


Helena, Mont. 


Alliance, Neb. 
Lincoln, Neb. 


Omaha, Neb 


Dorothy Rusby Washington, D.C. 


NOPHN HONOR ROLL 
Forty-five more agencies this month join the 
NOPHN Honor Roll 


far this vear 


making a total of 129 so 
Let’s trv to swell this number to 
1,000 betore the Biennial meetings in June. So 


i! your agency is 100 percent enrolled let 


NOPHN know as soon as possible. 


ARKANSAS 
Hot Spring Metropolit ife Insurat N 


Se 
x 


CALIFORNIA 


Bakersfield Kern County Health Department 


COLORADO 
*Denver -\ ting Nurse \ssociation 
*Pueblo— Metropolit: Life 

Service 


Sterling Board of Ed 


CONNECTICUT 


*East Hartford —East Hartford Pubh H 
Nursing Association 


Torringtor Bre ce Memorial Nurse 
*Wallingford -Community Nursing Service of tl 
Wallingford Tuberculosis and Relief Associa 

DELAWARE 
Wilmington Visiting Nur Association of W 
mington 
ILLINOIS 
Carlinville Macoupin ( nty Sanatorium Board 
Dundes Dundee Pub Health Nursing Service 
Granite City—-Metropolitan Life Insurance Nurs 
ing Service 
Normal -Fairview Sanatorium—Outpatient [Te 


partment 


IOWA 


*Marshalltown -Community Nursing Serv 


KANSAS 


*Salina— Pul Health Nursing Association 


KENTUCKY 
*Albany-——Clinton 
*Madisonville 

ing Service 


County Health 


Department 
Metropolitan Life 


Insurance Nurs 


MASSACHUSETTS 


*Arlington—Arlington Board of Health 

*Dedham—Dedham Emergency Nursing 
tion 

*Lowell—Visiting Nurse Association of Lowell 

*Richmond—-Community Health Association of 
Richmond and West Stockbridge 


Associa 


April 17 
April 18 


April 19-25 


March 21-23 


NOPHN NOTES 


Date 
April 10-11 


Advisory service, Division of Public 
Health Nursing, Crippled Chil- 
dren’s Division, State Department 
of Health 

One-day institute 

Advisory service, Crippled  Chil- 
dren’s Division, State Department 
of Health 

Survey of 


orthopedic services and 


two-day institute 





Conference, U. S. Office of Educa 
tion 
Wincheste Wir ester District Nursing \ 
tatior 
MICHIGAN 
*Grand Rapids -Kent County H yey t 
MINNESOTA 
*Glencoe— McLeod County Public Health Ass ’ 
Hir k Pine ¢ nt Nursing Service 
MISSISSIPPI 
Holly Springs -Marshall County Health Depart 
ment 
NEBRASKA 
*“Gering—Demonstration District Health Unit No. 1 
Omaha—Nebraska Tuberculosis Associatior 
NEW YORK 
*Ilion— Metropolitan Life Insurance Nursing Serv 
ice 
*Mineol ssau and Suffolk Counties C 
mittee Mothers’ Health Centers 
*Mt. Vernon—Visiting Nurse Associatior 
Poughkeepsie—-Visiting Nurse As 
NORTH CAROLINA 
*High Point—Metropolitan Life Insurance Nurs 
ing Service 
*Raleigh— Metropolitar Life Insurance N 
service 
OHIO 
*Cleveland— Universit Public Healt Nursing 
District 
*Massillon—Public Health Nursing Department, 


Massillon City Hospital 


Springfield—City Health Department 

*Toledo- Toledo District Nurse Associatior 
PENNSYLVANIA 

*Philadelphia—Visiting Nurs¢ Society Nort} 


Branch 


SOUTH DAKOTA 
Martin— Bennett County Public Health Nurs 


TENNESSEE 
Centerville—Hickman-Lewis District, Department 
of Public Health 


*Nashville—-Metropolitan Life Insurance Nursing 


Service 
TEXAS 
*Dallas—Dallas Public Schools, Department. of 


School Health Work 
*Fort Worth—Tarrant County 


WISCONSIN 


Shawano 


Health Unit 


Shawano County Public Health Service 


*On Honor Roll for five years or more 




















NEWS AND VIEWS 


Highlights on Wartime Nursing 


COUNCIL ENDORSED 
Registration of the National Nursing ( 
for War Service under the President’s War Ri 


lief Control Board was authorized at a meeting 
Board on March 9 The Council may 


action of the Board b 


of the 
an imprint 
“Presi 


Registration 


indicate the 
letterhead and literature reading 


dent’s War Relief 
No. D-36.” Solicitation of funds for 


on its 
Control Board 


continuance 


of the Council's work, from foundations and 
other sources previously approached may con 
tinue as before with this added and import 
federal endorsement. 

UNIFORMS AND INCOME TAX 


Whether the purchase price of nurse uniforms 
and their upkeep can be deducted from gross 
income for income tax purposes was the subject 
of a hearing on February 26 before the Com 
missioner of Internal Revenue in Washington 
D.C. 


tives of 


The hearing was attended by representa 
NOPHN, ANA, and NLNE as 

by members of the Tax Commission and inter 

attorneys. Public health present 

Houlton, Pearl McIver, Marion W 

Sheahan, and two District of Columbia 


well as 
ested nurses 
were Ruth 
1urses 
from the Instructive Visiting 


in uniform—one 


Nurse Society, one from the Health Department 


According to present procedure, the Bureau o 
Internal Revenue does not allow this deduction, 
even though the Tax Court of the United States 
in July 1943 held in certain cases that cost of 
purchase and laundering of uniforms is deducti- 
ble. 
Revenue gave as his reasons for non-acquiescence 


At the hearing the Commissioner of Internal 
(1) the law is not clear in the matter (2) one 
hundred million dollars in taxes would be lost 
to the government if all workers in uniforms, 
including nurses, were allowed to make this 
deduction. 

The question will now be argued before the 


Probably no decision will come 


Circuit Court. 
from this Court in time for deductions on the 
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1944 income tax but the eventual prospect looks 


hopeful for nurses 


hearing that the cases previously taken up by 


It was pointed out in the 


the Tax Court health 
Biost Shead . , . a } A } 
but that arguments in favor of allowing deduc 


were not public nurses 
ions to this group are similar and perhaps even 
stronger than those on behalf of hospital and 


private duty nurses. 


JUNE NURSING CLASSES 
Establishment of June classes is a recent and 
traditional nursing 


necessary adjustment in 


school curricula to the needs of a nation at war 


according to Division 


Nurse 


June classes 


a statement issued by the 
Education, USPHS, March 14 


offer a helpful solution to thé 


problem of increasing the nurse power as soon 
possible. The danger level of the nurs 
shortage is not passed. The need is still acut 


nd can be met only if every school of nursing 
adds a June class to its program this year. Thi 


goal of 65,000 new students for the fiscal year 


has not been met, and it appears now that 
an be met only through large June enrol! 
ments 


Originally it was hoped that 48,000 students 


would be enrolled by January 1, 1944, leaving 


17,000 to be procured for February and June 
Instead, 28,000 must be recruited in the 


1 
classes 


second half of the fiscal year, which will end 


June 30. While enrollment data for February 
classes is not yet in, there is reason to believe the 
figure will not be encouraging. This, of course, 
means that enormous emphasis must be thrown 
on June classes. 

all annual admis 


This 


cedure, actually, results in top-heavy schedules 


Normally, three-fourths of 


sions enter schools in fall classes. pro 
With the great majority of admissions cuncen 
trated into one period, teaching and supervisor} 
facilities of schools are taxed to the utmost for 
one part of the year, and utilized to less than 


peak capacity during the remainder of the yea! 
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June admissions tend to even out use of the 
educational plant. They permit maximum util 
ization of limited teaching facilities by keeping 
each member of the teaching staff on the type 
of work for which she is best prepared. Estab 
lishment of large June classes means catching 
the girl right out of high school and right out 
of college. It means that schools no longer wil! 
run the three-month risk of losing prospective 
students. One of the more outstanding benefits to 
hospitals is the stabilization of nursing service 
which results from having June students ready 
for more productive practice by the time Sep 
tember classes leave the school 

It is recognized that some schools will experi 
ence difficulty in establishing June classes. Super 
visory and instructional personnel is limited in 
many schools Scarcity of housing facilities 
makes June admissions difficult in some areas 
Lack ot adequate clinical facilities often curtails 
expansion. These bottlenecks, however, can be 
overcome through careful planning. A vigorous 
attack on these problems must be organized 
at once 


It is necessary t expended on 





establishment of that present 
deficiencies in the goal of 65,000 new student 
nurses for this year can be met. Only by meet 
ing this goal—by making available nursing serv 
ice at the bare level of necessity—can the 
patients’ minimum needs be met and the nursing 
schools and the nursing profession meet their 


wartime responsibility to the nation. 


CADET PLEDGE PROGRAM 

The USPHS and the National Nursing Council 
ire joint sponsors of the new U. S. Cadet Nurse 
Corps pledge program. The purpose is to enroll 
qualified junior and senior high school girls as 
prospective candidates for the Corps. Good 
health and good scholastic standing in the junior 
or senior class of an accredited high school are 
minimum requirements for the U. S. Cadet Corps 
Pledge pins and cards will be dis- 
tributed to girls sending in proper credentials. 


pledge es. 


“Pledging” will not guarantee their eligibility for 
actual entrance or obligate any school to accept 
them. It will, however, announce to their 
friends and associates that they desire to become 
nurses. 

Responsibility for follow up of pledgees rests 
with state nursing council recruitment chairmen. 


Representatives of state or local nursing councils 


NOTES 
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will be delegated to call on all pledgees, to 
answer questions about the Cadet Nurse Corps, 
to assist them in choosing schools of nursing, and 
stimulate continued interest in nursing. Appli 
cation blanks for pledgees can be obtained from 
state councils for war service. Detailed infor 
mation can be secured from the NNCWS, 17% 
Broadway, New York City. 


COLLEGE WOMEN IN NURSING 
College women form over twice as large a 
proportion ol students now entering nursing as 
ten years ago, according to the NLNE report on 
‘Educational Qualifications of Student Nurses.” 
\ study of enrollments in 1,000 schools of nurs 


; + 


ing in 1943, according to the League, shows 
13 percent of the almost 93,000 students had 
had some college work before beginning th 
nursing preparation. A study in 1932 of 70,00( 
student nurses revealed only 6 percent with any 
previous college work. 


This increase of interest in nursing on the 


part of college students is amply substantiated 
by reports from field representatives of the 


National Nursing Council and the U. S. Cadet 


Nurse Corps as a result of recent visits to 57( 


I , + ‘ re my > 1 
colleges. These representatives were impressed 
not only by undergraduate interest but also by 


the interest ol universily and college execullves 
in nursing programs leading to a degree. The 
universities and colleges are already exploring 
the possibilities of inaugurating nursing pro- 
grams in which local hospitals and other health 
agencies can be used for clinical practice. The 
increase of this type of program and the number 
hy 


: , + nt ring 1 | ‘ T ‘ 
of students entering such schools can b Sately 


forecast. 


SENIOR CADETS IN FEDERAL 
SERVICE 

With passage of the federal law on March 7, 
to allow federal services to use senior cadets, the 
assignment of senior cadets for their supervised 
practice period will progress very rapidly. At 
the meeting of the Board of Directors of the 
National Nursing Council for War Service on 
March 17, 1944, in New York, it was voted to 
recommend to the President of the United States 
that the minimum rate of pay for senior cadet 
nurses assigned to the federal nursing services be 
the rate recommended by the Council of Federal 
Nursing Services, namely, $60 per month. Two 
new leaflets are available for the information of 
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The first meeting of the new Committee on Recruitment of Student Nurses of the National Nursing Council 


for War Service was held February 24 at Council headquarters in New York City. 


A cooperative campaign 


by nurses, hospital administrators, educators, and civic leaders to meet the year’s quota of 65,000 new 


student nurses was mapped out. 


Seated, left to right: Mrs. E. B. Wickenden, Mildred Riese, Edith H. 
Smith (Chairman), Dr. Donald Smelzer (Vice-Chairman), Lucile Petry, Mrs. Ebe 


n J. Carey. Standing: Leah 


Blaisdell, Lucile Reynolds, Dr. Walter C. Eells, Florence Meyers, Mary Elizabeth Lancaster, Sister Charles 


Marie, Katharine Faville, Mrs. Mary Anita Perez, Mildred Tuttle, M. 


cadets, “The Army Needs You!” and “What 
Every Cadet Nurse Should Know about a 
Senior Cadet Period in the Navy.” 


COMMISSIONED RANKS FOR NURSES 

Actual rank during the war and for six months 
thereafter is granted Navy nurses in a new 
federal in effect 1944. A 
bill (HR 3761) providing permanent commis 


law, February 26, 
sioned rank for Army nurses is still perding 
Efforts to secure passage ’ 
strongly supported by 

Association, which has sent copies of the bill to 
all state nurses’ associations with the urgent 
request that they obtain the interest of their 


of the Army bill are 
the American Nurses’ 


congressmen without delay, in favor of tbe bill 


RADIO SCRIPT AVAILABLE 
Through the courtesy of the Instructive Visit 
ing Nurse Society of Washington, D.C., 
Station WTOP of the Columbia Broadcasting 
System, Inc., a half-hour radio script prepared 
by Betty Grove, a professional radio writer, 


and 


has been made available to public health nursing 
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Cordelia Cowan, Jean Henderson. 


This script dramatizes the case of a 


fourteen-year-old boy suffering because of fric 


agencies 


tion in the home, and the part a public health 
nurse was able to play in helping bring him 
back to sound physical and mental health. 

In making the script available Miss Grove 


wrote, “As 


general rule it is WTOP’s policy 
not to release scripts. We are making an excep 
tion in this case in the hope that the pregram 
may be of help in publicizing an extremely valu 
able community service. Permission has been 
granted by our program director for other visit 
ing nurse associations to use the script, or to 
adapt it for their own use, if WTOP and th 
Columbia Broadcasting System are credited. In 
any such case or cases, we should appreciate 
being informed of station and broadcast date 
We found it a pleasure to work with the Instruc 
tive Visiting Nurses of Washington, D.C. They 
were unusually helpful and cooperative.” 

As potential cuts are indicated on the script 
it can be reduced to a fifteen-minute program 
if necessary. It can also be adapted for use 
other than on the radio. 











n 
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Will all agencies who would like to have 
copies of this script write to Edith Wensley at 
the NOPHN? If enough agencies are interested 
and are willing to pay a slight charge, copies can 
be mimeographed. 


From Far 


@ The Twenty-fifth Anniversary Conference of 
the Bureau of Maternal and Child Health. New 
Jersey State Department of Health, will be held 
on May 2 at Essex House, Newark, New Jersey 
Dr. W. H. Kilpatrick, Katharine Lenroot, Dr 
Arnold Gesell are among the speakers on the 
all-day program. Alice F. Boyer, supervisor of 
nurses, Bureau of Maternal and Child Health. 
is in charge of arrangements 


@ The annual meeting of the New Jersey Stat 
Organization for Public Health Nursing will be 
held at the Essex House, Newark, N.J., on 
April 28. 


@ Annual convention of the Washington State 
Organization for Public Health Nursing will be 
held May 5-6 at Wenatchee, Wis 


@ Election of Mrs. Eleanor Brown Merrill. 
executive director of the National Society for 
the Prevention of Blindness, as president of the 
National Health Council for 1944 was announced 
on March 15. The NOPHN is one of the 2 
voluntary health organizations which comprise 
the Council. 


@ Elizabeth Taylor, director, Yonkers Visiting 
Nurse Association, and Ruth Kahl of the Indus 
trial Hygiene Institute, United States Public 
Health Service, will represent public health 
nursing as members of the American Public 
Health Association Subcommittee on Accident 
Prevention. 


@ Formation of a statewide Mental Hygiene 
Committee, patterned after that formed in 26 
other states and tied in with the National Com- 
mittee for Mental Hygiene, is being considered 
in Iowa by a group headed by Dr. Walter 
Bierring, commissioner, State Department ot 
Health. Purposes of the Committee would be 
public education in mental health, understanding 
of Iowa’s program for child and family welfare 
and state institutions, and assistance in pre- 
venting nervous and mental disorders and 
mental defects. Such a program is felt to be 
needed in the state to deal with war and post- 
war problems. 


@ Appointment of Professor C.-E. A. Winslow 
as editor of the American Journal of Public 
Health, succeeding Harry Stoll Mustard, M.D., 
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@ A business meeting of member schools of the 
Association of Collegiate Schools of Nursing 
will be held in Buffalo on June 9 at the time 
of the Biennial Meeting of the ANA, NOPHN 
and NLNE. 


and Near 


has been announced by the American Public 
Health Association. He takes office with the 
April issue of the magazine. Professor Winslow 
is well known to public health nurses through 
his books and articles and as chairman of the 
NOPHN Advisory Council 


@ The Los Angeles County Civil Service Com 
mission announces ‘“‘duration of war” appoint- 
ments, which do not necessitate a visit to Los 
Angeles, in the Los Angeles County General 
Hospital, Olive View Sanatorium (tuberculous 
patients), Rancho Los Amigos (chronic pa- 
ticnts) or other county institutions as graduate 
nurse. Beginning salary is $164 a month for a 
42-hour week. Candidates will be rated on their 
training and experience as indicated by their 
applications, which wiil be received continuously 
throughout the year. For application blanks 
and further information, write to the Commis 
sion at Room 102, Hall of Records, Los Angeles 
12, Calif. 


April for Cancer Control—April was set 
aside as cancer control month by Congress in 
1938. The campaign against cancer in this 
ccuntry is conducted by the Women’s Field 
Army of the American Society for Control of 
Cancer of which Mrs. Harold V. Milligan is 
national commander In 1944 the campaign 
will stress (1) education of men about cancer 
previously education of women has received 
major attention) (2) the fact the treated-in 
time cancer can be cured (3) development of 
cancer prevention clinics (4) inclusion of infor 
mation about cancer in secondary school health 
programs. ‘Fear, delay, and ignorance,” states 
Mrs. Milligan, ‘are the main stumbling blocks 
to the conquest of cancer. The public health 
nurse is in a particularly strategic position to 
kelp remove these barriers, by knowing how to 
recognize the eariy symptoms of cancer and 
persuading individuals with suspicious signs to 
seek qualified medical diagnosis and treatment 
without loss of time, and by reassuring these 
people and their families as to the hopeful out- 
come in store for them with proper care.” 


, 

Cancer in the United States—Sharp increase 
in the number of deaths attributed to cancer in 
recent decades has awakened widespread interest 
in the disease, resulting in intensification ot 
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eftorts to discover its cause. From eighth or 
ninth place in rank among the leading causes of 
death in 1900, the disease advanced to second 
place in 1940, being exceeded as a cause of death 
only by diseases of the circulatory system 
Although there is some indication that the rate 
of increase of the death rate is slowing down 
i: is estimated that there are about 475,000 to 
500,000 persons under treatment for cancer at 
any given time in the United States. Each vear 
about 300,000 new cases are diagnosed for the 
first time, and in addition to these 
those who have been treated and cured as well 
as those with an undiagnosed tumor The 
number in the two latter groups is unknown 
This information about cancer is contained 
in a survey report “Illness from Cancer in thi 


cases are 


PRACTICAL NURSES 


For the duration of the war, policies for 
the use of practical nurses and auxiliary 
workers have been established in relation 
to Metropolitan Life Insurance Company 
The new policies are stated in 

i 


Services. 
a communication, February 21, addresse: 
to affiliated agencies by D. B. Armstrong, 
M.D., third vice-president: 


I. The Use of Practical Nurses for 

Services 

A rider for the use of practical nurses 
given upon request from an affiliated 
provided that the following conditions are met 

1. That the plan for the use of practical 
nurses have the approval of the agency's Medical 
Advisory Committee. 

2. That the practical nurse be well selected 
and be a graduate of a recognized school of 
practical nursing or have had satisfactory experi 
ence. 


Metropolitan 


ma b 


agenc\ 


3. That the agency have a carefully worked 
out plan for the introduction of the practical 
nurse and a schedule of field supervisory visits 

4. That the public health nurse continue to 
give care between the visits of the practical nurse 
and supervise the care given by the practical 
nurse. 

5. That the practical nurse be assigned only 
tc cases that have already been seen by the 
public health nurse, and to those patients who 
are not acutely ill. 

6. That the usual fee for visits be charged 
whether the: ¥isit-is made by a public health 
er a practical nurse. 

7. That such-riders be reviewed at the end 
of one year. 


HEALTH NURSING 


United States” by H. F. Dorn, U. S. Public 
Health Service, appearing in Public Health Re 
ports, issues of January 14, 21, and 28, 1944. 
Cancer attacks relatively more people in the 
other region of the country, 
according to the USPHS study. The num 
ber of new cases per 100,000 population 
per year is nearly 50 percent higher in the South 
than in the North among white 
nearly 40 percent higher among white 
Ihe higher southern illness rate is due main’y to 
number of skin cancers in the region 
interme 


South than in any 


males and 
females 


the large 
The prevalence rates in the West are 
diate between those for the North and South 
For the colored population the illness rates are 
also higher in the South than in the North 


Continued on page A8 


AND AUXILIARIES 


Volunteers, Including Nurses’ Aides 
Since the Company provides service essentially 
to the 
nity cases and chroni 


acutely ill and a limited service to mater 


cases, care may be given 
only by the regular staff nurses, or where author 
ized by a contract rider, by students or practical 
reason care by nurses’ aides is not 


that 


nurses The 


during the acute stage of 
limited visits provided maternity 


considerable teaching is re 


sanctioned is 
illness or the 
nd chronic cases, 


nurses’ | 


quired which the aides are not prepared 

to give 
Naturally, 

ment of policyholders to nurses’ aides following 


there is no objection to the assign 
the termination of care to our account in those 
organizations where cases are cared for beyond 
the limits of service provided by the Company 

We realize that in 
emergency change in the Company policy may 
be needed, but for the time being at 
change will be made only upon request from a 
local community where an individual report oi 
submitted to the Home or Head 


case of an epidemic, an 


least, such 


conditions is 
Office 


III. Cost Per 
iliary Workers 

1. Whenever possible, the salaries paid aux 
iliary workers and the total visits made by then 
alone should be included. 

Where aides or other auxiliar\ 
workers who are offering their service on a vol 
untary used, the organization is per 
mitted to estimate the replacement value of this 
service, including this sum plus the visits made 
alone in their cost per visit statement. (Sec 
pages 41 and 42 of the NOPHN pamphlet, Sta 
tistical Reporting in Public Health Nursing.) 
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